

Department 9 

EVERY FIELD IN THIS SECTION MUST BE COMPLETED ^ 

ParlyA/endor Name: Sungard ____ 

PartyA/endor Contact Person: Amy Shulz __, Contact Phone: 336-885-0911— - 

Party/Vendor Address to mall contract to (be sure this Is accurate or It could delay the processing of this contract): 

Address: 4000 OSSI Court _City: High Point _State: _NG_Zip: 27266 

Department: Union County Jail __ Amount: $0-00 ___ 

| Purpose: Interface for Inmate Phone System ____ 

Budget C 0 de(s)(put comma between multiple cedes): _:___1__—--1- 

Amounts expended pursuant to this Agreement will be more than $20,000. [Check If applicable) 0 

: TYPE OF CONTRACT: (Please Check One)0New [JRenewal QAmendment Effective Date:,____ 

j If this is a grant agreement, pra-applioation has beenauthorlzed by the Board ofCommissioners.[~] 

— - - • ■ • ■ ‘ — -^^echtilcal content. 


c2W 


This document has been rev!ewodjwd^raro^^A^^ :iar ^dnP^^d^^fe^nlcal content. 

DepartmentHeatfsSignature^^ 

Approval by Board □ / This document has been reviewed and^pproved by the 

Approval by Manager (less than $20,000) Sr Attorney and stamp affixed thereto. 0 Yes □ No 

Approval by Manager per authorization of Board □ a ^ 

Date of Board authorization:--- Attorney's Signature: ('(IM 

Approval by Manager subject to authorization by Board □ Date: c=£? / lO/J Q -——Z -- 

Date Board authorization requested: ____ &*OmZ(Tc& ) W' ^ 

Clerk to co nflrrriau{horizatJonj|jven M|w __ [ _^ MM|| ^_^^ 

Use Standard Template Risk Management 

[Include these coverages: COL tC^Auto □; WC 0; Professional □; Property □; Pollution □; Nonprofit □; Technology E&O □] 
OR See Working Copy □ OR No Insurance Required □ 

Hold Contract pending receldt oflcertlfjeate ofhW&ice □ 

With Incorporation of InsuranioArbvIsIbns a l s/ovM, this Jocument is approved by the Risk Manager: J + U\ i 

Risk Mananesr'a Rlanature: VWi _P»* I ^ U ^ PCCPftftE 

.-." — _ l m ' ____ UNION ouim 


f "JL0 


3,000) 


Attorney# 


This document has been reviewed ancLPpproved by the 
Attorney and stamp affixed thereto. 0 Yes □ No 


Attorney's Signature:, 
Date: f [Of 




Risk Manager's Signature: 


$CB&t 


This document has been reviewed and approvad'by th 
IT Director's Signature Date:_ 


INFORMATION TECHNOLOGY DIRECTOR 
(Applicable otiNTonhardware/software purchase or related services) 
and apDrovad'bv the Information Systems Director as to tecjyiloal cc 


'matlen Systems Director as to technical content. 

ZZti/fZ- 


APR 2 0 ZOI 


Date Received: L l /£&/'r ck BUDGET AND FINANCE 

Yesja^NgP-Stifncifent funds are available In the proper category to pay for this expenditure. 


Q'mu -This contract Is conditioned upon appropriation by the Union County Board of Commissioners of sufficient funds for 
each request for servlces/goods. 

Budget Code: __ Vendor No.:_Encumbrance No.:_._ 

Notes: '~TVj Q »ct Ogg^cQ Q CL^Qj^jP 1 — C (q 0 -—— 

YesJ^'l^oJ^-A-tnJdget amendment Is Necessary before this agreement Is approved. 

ZwOMoQ -A budget amendment Is attached as required for approval of this agreement. 4 / 30 / 

I CLERK S R 

Date Received: [^°(^ - Agenda Date: ^ Approved by Board: □ Yes □ No at meeting of--„ 

Slanalure(s) Required: □ Board Chairman/County Manager □ Finance Director □ Clerk Va. \ 

Q Attorney □ Information Tech. Director □ Other: - 


This document has been reviewed and Its approve 
County Manager's Signature: __ 1 


county Manager 

r^pmSi^JSteSsunty Manager. □ Yes QNo 


PLEASE Expedite 




SunGard Public Sector Inc. 

4000 OSSI Ct - High Point, MC 27265 - 

Phone: (336) 885-0911 - Fax: (407) 304-4226 - Email: am 7 .shult 2 @sungaxdps.com 


SUNGARD 

PUBLIC SECTOR 


Add-On Quote 


! ; 'Date 


s-^'AccfMgr;' . 

\' 0 \ 6 f 3 : Z . 





Notwithstanding, Customer shall remain responsible in the event of non-payment. 


Please bill to: 

Global Tel Link 
Attn: Mary Guillory 
2609 Cameron St 
Mobile, AL 36607 
251-479-4500 ext 2472 


s ' : Annual'. 
Maintenance 


1 JMS-INT-PHN-VAC VAC INMATE PHONE SYSTEM INTERFACE 

A one-way Interface between SunGnrd'a OSSI Jafl Management System QMS) and 
Value-Added Communications (VAC) kunate telephone Solution. The JMS posts an ASCII 
text file to an agreed upon network location. VAC retrieves and processes the file. The file 
contains Account, PIN, Last Name, First Middle, and Facility Code. The PIN number is the 
unique 14 character Inmate ID (Name ID). 

1 JMS-PROJ-MGNT PROJECT MANAGEMENT 

Includes professional services from SunGard for management oversight and coor dinati on 
with the Customer's project management, SunGard's internal resources and any third party 
vendors. Includes coordinating with the customer's project manager all SunGard related 
deliveries such as application software, implementation services, and scheduling of SunGard's 
resources with .the customer. 

1 JMS-PROF-ADD ADDITIONAL PROFESSIONAL SERVICES- Remote Installation 

Services provided by SunGard product or training specialists. Services may include, but are 
not limited to, add-on module training, add-on module installation, refresher trilining, system 
anaiysis, or consulting. 


*1,880.00 


$640.00 


$700.00 


g3S=2B3SMffl 


$1,880.00 $301.00 


$640.00 $0.00 


$700.00 $0.00 


$ 3 , 226:66 



Note: Since the interface identified above will replace Customer’s current OSSI-Digital Solutions/Inmate Telephone, Inc. 
interface. Customer hereby requests and SunGard agrees to terminate annual maintenance for the OSSI-Digital 
Solutions/Inmate Telephone, Inc. interface effective upon completion of the current annual term. 
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This Quote constitutes a Supplement to the Contort and Agreement by and between the parties hereto. Except as otherwise provided herein, ail terms 
and conditions of the Contract and Agreement shall remain in foil force and effect-and shall apply to this Quote. As applicable for certain customers, 
the term "Contract and Agreement" is defined as the Software license. Hardware Purchase, and Services Agreement and the License Program Support 
Agreement between the parties hereto signed by Customer on June 28,2007, as subsequently amended. 

Should Customer terminate this agreement per the "Term of Contract" Section of the Contract and Agreement, the Customer agrees to pay, 
imm ediately upon termination, the remaining balance for all hardware, software, and services delivered prior to the termination date. Notwithstanding 
any language in the Contract and Agreement to the contrary, the purchase of support services is NOT necessary for the continuation of Customer's 
License. 

Licensed Program(s) ore provided in and may be used in machine-readable object code form only. SunGard Public Sector offers the Customer, through 
a third party escrow agent, a Source Code Escrow Agreement that provides for release of the source code version of the Licensed Program® from 
escrow upon the occurrence of certain release events, such as SunGard Public Sector's failure to provide required maintenance services as agreed. 

Applicable taxes are not Included, and; if applicable, wili be added to the amount in the payment of invoice(s) being sent separately. 

The SunGard Public Sector application software warranty shall be for a period of one (1) year after Delivery. There is no Testing and Acceptance 
period on the Licensed Program(s) herein. 

Any interfaces listed above are interfaces only. Customer shall be responsible for obtaining the applicable software, hardware and system software from 
the appropriate third party vendor. 

Preprinted conditions and all other terms not included in this Quote or in the Contract and Agreement, stated on any purchase order dr other 
document submitted hereafter by Customer are of no force or effect, and the terms and conditions of the Contract and Agreement and any 
amendments thereto shall control unless expressly accepted in writing by SunGard Public Sector to Customer. 

Third party hardware/software maintenance and/or warranty will be provided by the third party hardware aad software manufacturers). SunGard 
Public Sector makes no representations as to expected performance, suitability, or the satisfaction of Customer's requirements with respect to the 
hardware or other third party products specified in this Quote. The return and refund policy of each individual third party hardware/software supplier 
shah‘apply. 

This Agreement is based on the current licensing policies of each third party software manufacturer as well as all hardware manufacturers. In the event 
that a manufacturer changes any of these respective policies or paces, SunGard Public Sector reserves the right te rm i n ate this Quote. 

This Quote shall be effective notwithstanding any provisions as to non-availability of fends contained in the Contract and Agreement. 

The date of delivery is the date on which SunGard Public Sector delivers, FOE. SunGard Public Sector’s place of shipment, the Licensed Program(s) 
to Customer. 

For training and on-aite project management sessions which are cancelled at the request of Customer within fourteen (14) days of the Scheduled start 
date, Customer is responsible for entire price of the training or on-site project management plus incurred expenses. 


Payment Terms are a$ Follows: 

VAC Inmate Phone System Interface license Fees, Project Management Pees, and Additional Professional Services Fees - Remote Installation are due 
upon execution of this Quote and are payable net 30 days after the date of SunGard Public Sector’s proper invoicing. 

SunGard Public Sector Application Annual Maintenance - the initial term of Maintenance and Support Services is Included in the VAC Inmate Phone 
System Interface License Fees and begins upon execution of this Quote and extends for a twelve (12) month period. Subsequent terms of support will 
be for twelve (12) month periods, commencing at the end of the initial support period. Support fees shown for the second term of support shall be due 
prior to the start of that term. Fees for subsequent terms of support will be due prior to the start of that term at the then prevailing rate. SunGard 
Public Sector will give Customer and Global Tel Link Corporation written notice of any rate increase at least sixty (60) days in advance of the term in 
which said fees will be effective. Customer may terminate the Annual Maintenance Services without cause, effective upon the conclusion of the then- 
current annual maintenance term, upon prior written notice to SunGard Public Sector. 

The terms and conditions contained in this Quote, including prices, will be honored as set forth herein, provided the Quote is fully 
executed and delivered by April 27,2012. 


Accepted: 

UNION COUNTJ^C 

Authorized Signature: 


Name & Tide? 


APPROVED AS TO LEGAL FORM 



SUNGARD PUBIAC 


Authorized Signature:. 


’OR INC. 



X Name & Tide: ,' vjtC-fi" _ 
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Department 

EVERY FIELD IN THIS SECTION MUST BE COMPLETED 

Party/Vendor Name: Securaa Technologies, Inc. _ 

Party/Vendor Contact Person: Robert Pickens, Chief Operating Officer Contact Phone: (972) 277-030C 

Party/Vendor Address to mail contract to (be sure tills Is accurate or it could delay the processing of this contract): 


Address: 14651 Dallas Parkway Sixth Floor _CUy; Polios _State: T> 

Department: Union County Jail _Amount: 92% of the gross bllle 

Purpose: Inmate Telephone Services __ 

Budget Code(s)(pnt comma between multiple codes): 10-143135-4570 _ 

Amounts expended pursuant to this Agreement will be more than $20,000, (Check If applicable] Q 
TYPE OF CONTRACT: (Please Check One) [7] New Q Renewal Q Amendment Effective Date: 
Contract is State Funded or Slate Contract 

If this Is a grant agreement, pre-application has been authorized by the Board of Commissioners,} | 
This document has been reviewed and aTtB^o(fbv^]Te^'enertmQRhffeS«s J (0^ni'iI«al content. 
Department Head’s Signature: _ 


State: TX 


Amount: 62% of the gross billed revenue. 


10-143135-4670 


Zip; 7625T 


tbjfiOA - 


Approval by Board □ ATTORNEY 

l ih« uucunittiii iiua uutii 

Approval by Manager (leas lhan $20,000) □ / Attorney and stamp affix 




7 -2'/3 


This document has been reviewed andImproved by (he 
Attorney and stamp affixed thereto. ©Yes PNo 


Approval by Manager per aulhorizaikip oi Board M 
Date of Board authorization: \\fj / c nDjj _ 

Approval by Manager subject to authorization by Board P 

Dale Board authorization requested:_ 

Clerk to confirm authorization given 


Attorney’s Signature: 





Use Standard Template £9 RISK MANAGEMENT H (LujVl/o-fcd C(Xf£-Cxt-& C#Y 

[Include these coverages: CGL l& Aulo 1$; Wc'pa,- ProfesslorjjaJP^ Pro£>ejty Pj^pollution □; Nonprolit P; Technology E&O P] 
OR See Working Copy P OR No Insurance Required □ OKlCU. (i tlY> 5* . 

/» 4 Auii •/■© Sfnet c'ontracts asepvhin > 

Hold Contract ponding receipt of Certificate of insurance W a^Lt^hl l-ty - pis. r<*yf^KA . 

With incorporation of insurance provisions as shown, this document Is approved by the Risk Manager: S* aa ct ^ ztm-e 


Risk Managers Signature: 





Date Received: |:?(4[I^ Budget AND FINANCE 

Yes B^No □ -Sufficient funds are available In the proper category to pay for this expenditure. 

Yes D No B^This contract fs conditioned upon appropriallon by the Union County Board of Commissioners of sufficient funds for 
each request forservlces/goods. 

Budget Code: IhUMft 1 35 - _Vendor No,: A)IAr Encumbrance No,: A Jjflr- _ 

Notes: t ___ 

Yes □ No budget amendment Is necessary before this agreement Is approved. 

Yes □ No EK A budget amendment is attached as required for approval of thtermieement. 

Finance Director's Signatuf3?> ^Uo(vx- l .\-i\niM_e ____Pate; I (l3 _ 


y'GLm 

Approved by Board: □ Yes □ No at meeting of 


Date Received: /«2-m AQ*S Agenda Date: Approved by Board: P Yes □ No ai 

Stgnature(s) Required: P Board Chalrman/County Manager P Finance Director P Clerk 

□ Attorney P Information Tech. Director P Other: 


This document has been reviewed -aficflts ap 




Gounty Manager's Signature: 



% ’Xhi i'iO >WX ^ 
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Master Services Agreement 
UNION COUNTY (NC) 
A004230 


This Master Services Agreement (this "Agreement") is by and between Union County, acting through the Union County 
Sheriffs Office ("you" or "Customer") and Securus Technologies, Inc., ("we," "us," or “Provider"). This Agreement supersedes 
any and ail other agreements (oral, written, or otherwise) that may have been made between the parties and shall be 
effective as of the last date signed by either party (the “Effective Date"). 

Whereas the Customer desires that Provider install an inmate telecommunication system and provide telecommunications 
and maintenance services according to the terms and conditions in this Agreement according to the Schedule and Work 
Orders, which are incorporated by reference into this Agreement; 

Whereas the Provider agrees to install the inmate telecommunications system and provide telecommunications and 
maintenance services according to the terms and conditions In this Agreement, including any Exhibit, Schedule or Work 
Order, which are incorporated by reference into this Agreement; 

Now therefore, in consideration of the mutual promises and covenants contained herein, the parties agree as follows: 


1 AoDlications. This Agreement specifies the general terms and conditions under which we will perform certain inmate- 
related services and applications (the “Application^)’ 1 ) for you. Additional terms and conditions with respect to the 
Applications will be specified In the schedules entered into by the parties and attached hereto (the “Schedules"). The 
Schedules are incorporated into this Agreement and are subject to the terms and conditions of this Agreement. In the event 
of any conflict between this Agreement and a Schedule, the terms of the Schedule shall govern. In the event of any conflict 
between any two Schedules for a particular Application, the latest in time shall govern. 

2. Use of Applications, You grant us the exclusive right and license to install, maintain, and derive revenue from the 
Applications through our inmate systems (including, without limitation, the related hardware and software) (the System) 
located in and around the Inmate confinement facilities identified on the Schedules (the "Facilities’'). You are responsible for 
the manner in which you use the Applications. Unless expressly permitted by a Schedule or separate written agreement with 
us you will not resell the Applications or provide access to the Applications (other than as expressly provided in a particular 
Schedule), directly or Indirectly, to third parties. During the term of this Agreement and subject to the remaining terms and 
conditions of this Agreement, Provider shall be the sole and exclusive provider of Inmate related communications, including 
but not limited to voice, video, and data (e.g., phone calls, video calls, messaging, prepaid calling cards, debit calling, and e- 
mall) with the exception of any inmate communications related to judicial proceedings (e.g., telephonic hearings, video call 
trials), at all correctional facilities under the authority of Customer in ileu of any other third party providing such inmate 
communications, including without limitation, Customer’s employees, agents, or subcontractors. 

3. Compensation . Compensation for each Application, if any, and the applicable payment addresses are as stated in the 
Schedules. During the term of the Agreement, and for one year thereafter, Provider shall provide such data as may be 
reasonably required by Customer to verify Provider’s compliance with the compensation terms of this Agreement, including 
any Schedule. Customer reserves the right to audit Provider’s records as they relate to the provision of service and 
compensation to Customer to ensure compliance. In the event of such an audit Provider agrees to cooperate with Customer 
by providing such information and such access to Provider’s records as may be reasonably necessary for Customer to 
establish compliance with the terms of the Agreement and any Schedule or Exhibit. Payments, if any, by Customer shall be 
conditioned upon appropriation by the Union County Board of Commissioners of sufficient funds for each request for service. 

4. Term . The obligations of the parties shall be effective as of the Effective Date, but the “Initial Term” shall begin 120 days 
after the Effective Date (to allow for installation of hardware and/or implementation of network connectivity) and shall end on 
the date that is thirty-six (36) months thereafter. After the first eighteen (18) months of the initial Term, Customer shall have 
the right to terminate this Agreement, and any applicable Schedule or work Order, without cause, during the Initial Term or 
any subsequent term, upon ninety (90) days’ written notice to Provider. Unless one party delivers to the other written notice 
of non-renewal at least ninety (90) days before the end of the then current term or the Agreement is terminated as otherwise 
provided herein, this Agreement shall automatically renew for up to two (2) successive periods of twelve (12) months each. 
Notwithstanding anything to the contrary, the terms and conditions of this Agreement shall continue to apply to each 
Schedule for so long as we continue to provide the Application to you after the expiration or earlier termination of this 
Agreement. 


5 , Service Level Agreement and Limited Remedy . We are committed to providing you with reliable, high quality 
Applications and we offer certain assurances about the quality of our Applications (the "Service Level Agreement). The 
Service Level Agreement for each Application is as set forth in the applicable Schedule. WE DISCLAIM ALL WARRANTIES, 
EXPRESS OR IMPLIED, INCLUDING THE WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR 
PURPOSE, AND ANY IMPLIED WARRANTY ARISING FROM A COURSE OF DEALING OR USAGE OF TRADE. 


6 . Software License. We grant you a personal, non-exclusive, non-transferable license (without the right to sublicense) to 
access and use certain proprietary computer software products and materials in connection with the Applications (the 
“Software”). The Software includes any upgrades, modifications, updates, and additions to existing features that we 
implement in our discretion (the “Updates"). Updates do not include additional features and significant enhancements to 
existing features. You are the license holder of any third-party software products we obtain on your behaif. You authorize us 
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to provide‘or preinstall the third-party software and agree that we may agree to the third-party End User License Agreements, 
of such third-party software required to operate the Applications, on your behalf. Your rights to use any third-party software 
product that we provide shall be limited by the terms of the underlying license that we obtained for such product. The 
Software is to be used solely for your internal business purposes in connection with the Applications at the Facilities. You will 
not (i) permit any parent, subsidiary, affiliated entity, or third party to use the Software, (ii) assign, sublicense, lease, 
encumber, or otherwise transfer or attempt to transfer the Software or any portion thereof, (ill) process or permit to be 
processed any data of any other party with the Software, (iv) alter, maintain, enhance, disassemble, decompile, reverse 
engineer or otherwise modify the Software or allow any third party to do so, (v) connect the Software to any products that we 
did not furnish or approve in writing, or (vi) ship, transfer, or export the Software into any country, or use the Software in any 
manner prohibited by the export laws of the United States. We are not liable with regard to any Software that you use in a 
prohibited manner. 

7 . Ownership and Use . The System, the Applications, and related records, data, and information shall at all times remain 
our sole and exclusive property unless prohibited by law, in which event, we shall have the unlimited right to use such 
records, data, and information for investigative and iaw enforcement purposes. However, during the term of this Agreement 
and for a period of one (1) year thereafter, we will provide you with reasonable access to the records and a reasonable 
opportunity to convert or extract call records and recordings following termination of this Agreement. We (or our licensors, If 
any) have and will retain ail right, title, interest, and ownership in and to (i) the Software and any copies, custom versions, 
modifications, or updates of the Software, (ii) all related documentation, and (iii) any trade secrets, know-how, methodologies, 
and processes related to our Applications, the System, and our other products and services (the “Materials"). The Materials 
constitute proprietary information and trade secrets of Provider and its licensors, whether or not any portion thereof is or may 
be the subject of a valid copyright or patent. 

8 . Leaalitv/Limited License Agreement . For services related to Applications which may allow you to monitor and record 
inmate or other administrative telephone calls, or transmit or receive inmate electronic messages ("e-mail"); by providing the 
Application, we make no representation or warranty as to the legality of recording or monitoring Inmate or administrative 
telephone calls or transmitting or receiving inmate e-maii messages. Further, you retain custody and ownership of all 
recordings, and inmate e-mail messages; however you grant us a perpetual limited license to compile, store, and access 
recordings or inmate calls and access Inmate e-mail messages for purposes of (i) complying with the requests of officials at 
the Facility, (ii) disclosing information to requesting law enforcement and correctional officials as they may require for 
investigative, penological or public safety purposes, (iii) performing billing and collection functions, or (iv) maintaining 
equipment and quality control purposes. This license does not apply to recordings of inmate calls or e-mail messages with 
their attorneys or to recordings or e-maii messages protected from disclosure by other applicable privileges. 

9 . Confidentiality and Non-Disclosure . The System, Applications, and related call records and information (the "Confidential 
Information”) shall at all times remain confidential to Provider. Because you will be able to access confidential information of 
third parties that is protected by certain federal and state privacy laws through the Software and Applications, you shall only 
access the Software with computer systems that have effective firewall and anti-virus protection. Notwithstanding this 
Section 9 or anything else In this Agreement to the contrary, Provider acknowledges that Customer is subject to Chapter 132 
of the North Carolina General Statutes, the Public Records Act (the '‘Act”), and that this Agreement, including all documents 
incorporated by reference, shall be a public record as defined in such Act, and as such, will be open to public disclosure and 
copying. Any other specific information that is claimed by Provider to be confidential or proprietary must be clearly identified 
as such by Provider, To the extent consistent with the Public Records Act, Customer shall maintain the confidentiality of ail 
such information marked confidential or proprietary. If a request is made to view Providers proprietary nformation, Customer 
will notify Provider of the request and of the date that such records will be released to the requester unless Provider obtains a 
court order enjoining that disclosure. If Provider fails to obtain the court order enjoining disclosure, Customer will release the 
requested information on the date specified. 

10. Claims . To the fullest extent allowed by applicable law, each party by itself and/or its employees, agents, or contractors 
agrees to be responsible for any loss, cost, claim, liability, damage, and expense (including, without limitation, reasonable 
attorney's fees and expenses) (collectively “Claims”) arising out of (i) a breach of its own representations, warranties, and/or 
covenants contained herein, or (ii) gross negligence or willful misconduct, or (Iii) actual or alleged Intellectual property 
infringement. Furthermore, the parties understand and agree that each one is subject to federal, state, and local laws and 
regulations, and each party bears the burden of its own compliance. 

11. insurance . At Provider’s sole expense, Provider shall procure and maintain the following minimum insurances with 
insurers authorized to do business in North Carolina and rated A-VI! or better by A.M. Best. 

A. WORKERS' COMPENSATION 

Statutory limits covering all employees, including Employer's Liability with limits of: 

$500,000 Each Accident 

$500,000 Disease - Each Employee 

$500,000 Disease - Policy Limit 

B. COMMERCIAL GENERAL LIABILITY 
Covering all operations Involved in this Agreement. 

$2,000,000 General Aggregate 

$2,000,000 Products/Completed Operations Aggregate 

$1,000,000 Each Occurrence 
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$1,000,000 Persona! and Advertising Injury 

$5,000 Medical Expense Limit 


Limit 


C. COMMERCIAL AUTOMOBILE LIABILITY 

$1,000,000 Combined Single Limit - Any Auto 

ADDITIONAL INSURANCE REQUIREMENTS 

A. Provider's General Liability policy shall be endorsed, specifically or generally, to include the following as 
Additional Insured; 


UNION COUNTY. ITS OFFICERS. AGENT S AND EMPLOYEES 


B. Before commencement of any work or event, Provider shall provide a Certificate of insurance In 
satisfactory form as evidence of the Insurances required above. 

C. Provider shall have no right of recovery or subrogation against Union County flncludtngI its• officers. agents 
and employees), it being the intention of the parties that the insurance policies so affected shall protect both parties 
and be primary coverage for any and all losses covered by the above-described insurance. 

D Union County shall have no liability with respect to Providers personal property whether insured or not 
insured. Any deductible or self-insured retention is the sole responsibility of Provider. 

E Notwithstanding the notification requirements of the Insurer, Provider hereby agrees to notify Union 
Countv’s Risk Manager, Tiffany Allen, at 500 N. Main Street # 130, Monroe, NC 28112, within two (2) days of the 
cancellation or substantive change of any insurance policy set out herein. Union County, in its sole discretion, may 
deem failure to provide such notice as a breach of this Agreement. 


F. 


The Certificate of Insurance should note in the Description of Operations the following; 


Department: 
Contract #: 


Sheriffs Office 
3361 


G Insurance procured by Provider shall not reduce nor limit Provider’s contractual obligation to Indemnity, 
save harmless and defend Union County for claims made or suits brought which result from or are In connection with 
the performance of this Agreement. 

H. Certificate Holder shall be listed as follows: 

Union County 

Attention: Tiffany Alien, Risk Manager 
500 N. Main Street, Suite #130 
Monroe, NC 28112 

I. If Provider is authorized to assign or subcontract any of its rights or duties hereunder andini fact does so. 
Provider shall ensure that the assignee or subcontractor satisfies all requirements of this Agreement, Including, but not 
limited to, maintenance of the required insurances coverage and provision of certiflcate(s) of insurance and additional 
insured endorsement(s), in proper form prior to commencement of services. 

19 npfaiili and Termination. If either party defaults in the performance of any obligation under this Agreement, then the 
non defaulting party shall give the defaulting party written notice of its default setting forth with specificity the nature of the 
default If the 9 defaulting party fails to cure its default within thirty (30) days after receipt of the notice of default, then the non- 
defaultino party shall have the right to terminate this Agreement upon written notice and pursue another remediesavalHabl 
tn the non-defauitinq party either at law or in equity. Notwithstanding the foregoing, the thirty (30) day cure Period shall be 
extended to forty-five (45) days if the default is not reasonably susceptible to cure within such thirty (30) day P® riod ‘ bu ^ f 0 ^ * 
fhe defaultkiq'party has begun to cure the default during the thirty (30) day period and diligently pursues the cure of such 
default If a defauitinq party has already defaulted, and cured, a problem or issue, and the same or similar problem or issue 
again causes the defaulting 7 party to default, then the non-defaulting party may terminate the Agreement upon written notice 

to the defaulting party without a cure period. 

n indpmnifiration Provider agrees to protect, defend indemnify and hold Client, its officers, employees and agents free 
harmless andagatnst any and all losses, penalties, damages, settlements, costs, charges, 
other expenses or liabilities of every kind and character arising out of or relating to any and all claims. Hens, demands, 
obllaations actions proceedings, or causes of action of every kind in connection with or arising out of this Agreement and/ r 
the performance hereof that are due, in whole or In part, to the negligence of Provider, its officers, employees, subcontracto 
or agents. Provider further agrees to investigate, handle, respond to, provide defense for, and defend the same at 
expense and agrees to bear all other costs and expenses related thereto. 

-til I inrnnfrnllahla Circumstance. We reserve the right to renegotiate or terminate this Agreement upon sixty (60) days 
advance written notice if circumstances outside our control related to the Facilities (including, without limitation, changes in 
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rates, regulations, or operations mandated by law; material reduction in Inmate population or capacity; material changes In jail 
policy or economic conditions; acts of God; actions you take for security reasons (such as lock-downs)) negatively Impact our 
business; however, we shall not unreasonably exercise such right. Further, Customer acknowledges that Provider's provision 
of the services is subject to certain federal, state or local regulatory requirements and restrictions which are subject to change 
from tlme-to-time and nothing contained herein to the contrary shall restrict Provider from taking any steps necessary to 
perform In compliance therewith. 

15. Injunctive Relief . Both parties agree that a breach of any of the obligations set forth in the sections entitled "Software 
License,” “Ownership and Use," "Claims,” and "Confidentiality" would irreparably damage and create undue hardships for the 
other party. Therefore, the non-breaching party shall be entitled to immediate court ordered injunctive relief to stop any 
apparent breach of such sections, such remedy being in addition to any other remedies available to such non-breaching 
party. 

16. Force Maieure , Either party may be excused from performance under this Agreement to the extent that performance is 
prevented by any act of God, war, civil disturbance, terrorism, strikes, supply or market, failure of a third party’s performance, 
failure, fluctuation or non-availability of electrical power, heat, light, air conditioning or telecommunications equipment, other 
equipment failure or similar event beyond its reasonable control; provided, however that the affected party shall use 
reasonable efforts to remove such causes of non-performance. If a party is unable to perform its duties for more than thirty 
(30) cumulative days due to a force majeure event or circumstance, the party whose performance is not affected by the force 
majeure event or circumstance may terminate the Agreement upon notice to the other party. 

17. Notices . Any notice or demand made by either party under the terms of this Agreement or under any statute shall be in 
writing and shall be given by personal delivery; registered or certified U.S. mail, postage prepaid; or commercial courier 
delivery service, to the address below the party's signature below, or to such other address as a party may designate by 
written notice In compliance with this section. Notices shall be deemed delivered as follows; personal delivery - upon receipt; 
U.S. mail - five days after deposit; and courier - when delivered as shown by courier records. 

18. No Third-partv Beneficiary Rights . The parties do not intend to create in any other individual or entity the status of a 
third-party beneficiary, and this Agreement shall not be construed so as to create such status. The rights, duties, and 
obligations contained herein shall operate only between the parties and shall inure solely to their benefit. The provisions of 
this Agreement are Intended to assist only the parties in determining and performing their obligations hereunder, and the 
parties intend and expressly agree that they alone shall have any legal or equitable right to seek to enforce this Agreement, to 
seek any remedy arising out of a party's performance or failure to perform any term or condition of this Agreement, or to bring 
an action for the breach of this Agreement, 

19. Miscellaneous . This Agreement shall be governed by and construed in accordance with the laws of the State of North 
Carolina. No waiver by either party of any event of default under this Agreement shall operate as a waiver of any subsequent 
default under the terms of this Agreement. If any provision of this Agreement is held to be invalid or unenforceable, the 
validity or enforceability of the other provisions shall remain unaffected. This Agreement shall be binding upon and inure to 
the benefit of Provider and Customer and their respective successors and permitted assigns. Except for assignments to our 
affiliates or to any entity that succeeds to our business in connection with a merger or acquisition, neither party may assign 
this Agreement without the prior written consent of the other party. Each signatory to this Agreement warrants and represents 
that he or she has the unrestricted right and requisite authority to enter into and execute this Agreement, to bind his or her 
respective party, and to authorize the Installation and operation of the System. Provider and Customer each shall comply, at 
its own expense, with all applicable laws and regulations in the performance of their respective obligations under this 
Agreement and otherwise in their operations. Nothing in this Agreement shall be deemed or construed by the parties or any 
other entity to create an agency, partnership, or joint.venture between Customer and Provider. This Agreement cannot be 
modified orally and can only be modified by a written Instrument signed by all parties. The parties’ rights and obligations, 
which by their nature would extend beyond the termination, cancellation, or expiration of this Agreement, shall survive such 
termination, cancellation, or expiration (including, without limitation, any payment obligations for services or equipment 
received before such termination, cancellation, or expiration). This Agreement may be executed In counterparts, each of 
which shall be fully effective as an original, and all of which together shall constitute one and the same instrument. This 
Agreement, together with the Schedule, Exhibit A; Customer Statement of Work and Exhibit B: Automated Information 
Services which are each attached and incorporated herein by reference, constitutes the entire agreement of the parties 
regarding the subject matter set forth herein and supersedes any prior or contemporaneous oral or written agreements or 
guarantees regarding the subject matter set forth herein. 

20. E-Verifv . E-Verify is the federal program operated by the United States Department of Homeland Security and other 
federal agencies, or any successor or equivalent program, used to verify the work authorization of newly hired employees 
pursuant to federal law. Provider warrants that Provider and any subcontractor performing work under this Agreement: (I) 
uses E-Verify If required to do so by North Carolina law; and (ii) otherwise complies with the requirements of Article 2 of 
Chapter 64 of the North Carolina General Statutes. A breach of this warranty by Provider will be considered a breach of this 
Agreement, which entitles Customer to terminate this Agreement, without penalty, upon notice to Provider. 


Master Services Agreement - 4 of 16 







EXECUTED as of the Effective Date. 


CUSTOMER: 

Union County, acting through the Union County 

Sheriffs Office 

PROVIDER: 


Securus Technologies, Inc. 

By L<Lj/Ld- - - 


W L. 

TiHfl* Countv Manager 

Name: Robert Pickens 

Title: Chief Operating Officer 

Date: il i*L _ 


By: 

Name: Eddie Cathey __ £ 



Tills- Union Countv Sheriff 

APPROVED AS TO LEGAL FORMH&k-- 

f’netnmflr's Notice Address and Phone Number: 

Provider’s Notice Address: 


3344 Presson Road 

Monroe, NC 28112 

14651 Dallas Parkway, Suite 600 

Dallas, Texas 75254 

Attention: General Counsel 


Phone:704-283-3641 

Phone: (972)277-0300 



Provider’s Pavment Address: 



14651 Dallas Parkway, Suite 600 

Dallas, Texas 75254 

Attention: Accounts Receivable 

_ 


Please return signed contract to: 

14651 Dallas Parkway 
Sixth Floor 
Dallas, Texas 75254 

Attention: Contracts Administrator 

Phone: (972) 277-0300 
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Schedule 
UNION COUNTY (NC) 
A004230 

This Schedule is between Securus Technologies, Inc. ("we" or "Provider"), arid Union County, acting through the Union 
County Sheriffs Office (“you” or "Customer’’) and is part of and governed by the Master Services Agreement (the 
'‘Agreement’’) executed by the parties. The terms and conditions of the Agreement are incorporated herein by reference. This 
Schedule shall be coterminous with the Agreement (“Schedule Effective Date”). 

A. General Schedule Provisions . Notwithstanding anything herein to the contrary, the following terms and conditions shall 
apply to Provider's provision of services under this Schedule: 

1. The Union County Sheriff (“Sheriff’) may, in his discretion, revoke telephone privileges of certain inmates as necessary 
for the safe and efficient operation of the Facility. 

2. Provider will provide the services In this Schedule so that they allow the Sheriff or his staff to perform each of the 
following: 

a. Flag certain telephone numbers to trigger an alert when that number is attempted by an inmate. 

b. Designate free local calls to specific numbers, programmable both remotely and/or on-site. 

c. Terminate calls after 10 minutes or some other set period of time to be determined and mutually agreed by the 
Sheriff and Provider. 

3. The telephone services and System provided under this Schedule must also: 

a. Be outward-calling only. 

b. Block calls to directory assistance (411), provided inmates have access to copies of a current local telephone book, 
including white and yellow pages. 

c. Block credit card calls, third number calls, 1 + sent-paid calls, 0 + sent-paid calls, O-sent-pald calls, 0-calls, toll free 
8 XX calls, 900 calls, 950 calls, 911 calls, lOxxx and lOIxxxx calls, and block additional dialing after any local calls, unless 
otherwise expressly provided for in this Schedule. 

d. Enable a party to block calls to their phone from the Facility, without involving the Sheriff or his staff. 

e. Provide bi-lingual voice prompts (English and Spanish) to Instruct and assist the inmate and called party during the 
progress of the call; with the ability to add additional language prompts at no additional cost. 

f. Give the inmate a clear explanation of why a call was not successfully completed. 

g. “Brand’’ each call with the following message: "This is a collect call from inmate [recording of inmate’s name] from 
the Union County Jail. All calls are recorded and subject to review. Do you accept this call under these condition sT or a 
message containing similar information. The called party will be provided with an option to receive any applicable rate quote 
and payment options prior to accepting the call. 

4. The quantity and placement of all equipment to be provided at the Facility, unless otherwise expressly provided In this 
Schedule, shall be determined by Provider, subject to prior approval by the Sheriff, and may be adjusted as necessary. 

5. If the Sheriff, for any reason, feels that a particular employee or agent of Provider is unacceptable for work or in any way 
jeopardizes the security or hinders the goals or operation of the Facility, the Sheriff may cause the employee or agent to 
vacate the Facility Immediately. 

6 . The Sheriff reserves the right to check references and police records of any of Provider’s employees or agents working in 
the Facility. If it Is found that a particular employee has a police record which, In the Sheriffs sole opinion, might create 
problems for the Facility, the Sheriff reserves the right to have that employee or agent replaced. 

7. The equipment utilized for the provision of services under this Schedule must be of highly durable construction and 
designed specifically for use in the confinement environment. Each Inmate telephone must be securely Installed with NO 
exposed conduit in the areas occupied by inmates. 

8 . Provider agrees to conform with all applicable local, state, and federal requirements concerning the provision of services 
under this Schedule to those with disabilities, as defined by the Americans with Disabilities Act (the "ADA”), or other 
applicable requirements. 
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&.■ Applications . We will provide the following Applications: 

CALL MANAGEMENT SYSTEM 

DESCRIPTION : 

Secure Call Platform: Secure Call Platform (“SCP") provides through its centralized system automatic placement of calls by 
inmates without the need for conventional live operator services, in addition, SCP has the ability to (a) monitor and record 
inmate calls, (b) automatically limit the duration of each call to a certain period designated by mutual agreement between 
Provider and Customer, (c) maintain call detail records in accordance with our standard practices and the terms of this 
Schedule and the Agreement, (d) automatically shut the System on or off, and (e) allow free calls to the extent required by 
applicable law and this Schedule. We will be responsible for ali billing and collections of Inmate calling charges but may 
contract with third parties to perform such functions. SCP will be provided at the Facilities specified in the chart below. 

COMPENSATION : 

Collect Calls . We will pay you commission (the “Commission") based on the Gross Billed and Collected Revenues that we 
earn through the completion of collect calls placed from the Facilities as specified in the chart below. “Gross Billed and 
Collected Revenue” means all charges billed and collected by us relating to collect calls placed from the Facilities. Regulatory 
required and other Items such as federal, state and local charges, taxes and fees, Including transaction funding fees, 
transaction fees, credits, billing recovery fees, charges billed by non-LEC third parties, technology and license fees, and 
promotional programs are excluded from revenue to the Provider. Due to delays in collection of payments for inmate collect 
revenue, a period average to calculate bad debt will apply. We shall remit the Commission for a calendar month to you on or 
before the 30th day after the end of the calendar month in which the calls were made (the “Payment Date"). All Commission 
payments shall be final and binding upon you unless we receive written objection within sixty (60) days after the Payment 
Date. Your payment address Is as set forth In the chart below. You shall notify us in writing_at least sixty (60) days before a 
Payment Date of anv change In your payment address. 

TouchPav Kiosk Repayment . We agree to pay on your behalf up to $1,500.00 per month for one (1) intake kiosk from 
TouchPay during the term of the Agreement for so long as TouchPay Is able to provide such a kiosk to Customer. Provider is 
not responsible for the performance of the kiosk and agrees to pay the monthly payment for the product on your behalf as a 
technology grant. In exchange, Customer agrees to repay Provider the monthly payment via commission deduction. If the 
TouchPay Kiosk Repayment exceeds the Commission for the relevant month or If, for any reason, the Agreement terminates 
or expires during the relevant month, then we will invoice you for the balance which shall be due within thirty (30) days after 
receipt of an accurate invoice. 


FACILITIES AND RELATED SPECIFICATIONS: 



HSiil 

liipii 

^Commisslo^ 

■m 

Revenue .Base for Calculation 

i 

■ : ~ .'Address 7 

Union County Jail 

3344 Presson Road 
Monroe, NC 28112 

SCP 

62%* 

Gross Billed and Collected 

Union County Sheriffs Office 
3344 Presson Road 

Monroe, NC 28112 


*The designated Commission percentage is contingent upon Customer’s implementation of all products and 
payment methods described herein within ninety (90) days of the Effective Date (unless such Implementation within 
that timeframe was not achieved due to reasons not caused by the actions of Customer, In which case such 
implementation will be effected as soon as reasonably practicable). Should the Customer fail to implement the 
services specifically mandated by this Schedule due to the Customer’s actions within ninety (90) days of the 
Effective Date, the commission percentage is subject to renegotiation. 

CENTRALIZED NET CENTRIC. VOIP. DIGITAL TRANSMITTED CALL MANAGEMENT SYSTEM 

DESCRIPTION : 

Secure Calling Platform User Interface . We will provide you with the Software regarding the Secure Calling Platform 
Interface which may be used only on computers and other equipment that meets or exceeds the specifications |njh _ e _ cha r t 
below which we may amend from time to time ("Compatible Equipment"). Customer represents that (i) it will be responsible 
for distributing and assigning licenses to its end users; (ii) it will use the SCP User interface for lawful purposes and shall not 
transmit, retransmit or store material in violation of any federal or state laws or regulation; and (iii) it will monitor and ensure 
that Its licensed end users comply as directed herein. 
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WORKSTATION REQUIREMENTS 

Processor 

2 gigahertz (GHz) or higher processor 

Operating System 

Windows XP*, Windows Vista, Windows 7 

Browser 

Internet Explorer 8 or newer 

Memory 

At least 1 gigabyte (GB) of RAM (2GB recommended) - use of 

Windows 7 may require additional memory 

Drive 

CD-RW or DVD-RW drive 

Display 

SuperVGA (1,024 x 768) or higher resolution video adapter 

Peripherals 

Keyboard and Microsoft Mouse or compatible pointing device 

Internet 

High speed Internet access (dial up is not supported) 

Installed Software 

Microsoft Silverlight 4.0 or newer, Microsoft .NET Framework 4, 

Adobe Reader 9.5 or newer, Microsoft Office Excel Viewer, Quick 

Time 7 or newer, Windows Media Player, Antivirus, WinZip or other 
zip utility 

*XP Media center edition not supported 


SERVICE LEVEL AGREEMENT 

We agree to repair and maintain the System in good operating condition (ordinary wear and tear excepted), Including, without 
limitation, furnishing all parts and labor. All such maintenance shall be conducted in accordance with the se^icelevelsin 
Items 1 through 10 below. All such maintenance shall be provided at our sole cost and expense unless n | ce ®^ e< ^ n b y^ 
misuse of or destruction, damage, or vandalism to any premises equipment by you (not inmates at the Facilities), in which 
case, we may recoup the cost of such repair and maintenance through either a Commission deduction or direct lnvoiclng at 
our option. You agree to promptly notify us in writing after discovering any misuse of, or destruction, damage. or vandahsm 
to, the said equipment. If any portion of the System is interfaced with other devices or software c"^ rw^eVEL 
third party, then we shall have no obligation to repair or maintain such other devices or software. This SERViCE LEVEL 
AGREEMENT does not apply to any provided Openworkstation(s) (see below). For the services contemp!ated hereunder 
we may provide, based upon the facilities requirements, two types of workstations personal 

terminal): The '‘Openworkstation’' Is an open non-secured workstation which permits; administrative_ userfrights [acll'ty 
personnel and allows the facilities an ability to add additional third-party software. Ownership ofon to 
transferred to the facility along with a three-year product support plan with thehardware ProvidenWe 1 

provide any technical and field support services for an Openworkstation. CUSTOMER IS SOLELY RESPONSIBLE. K 
THE MAINTENANCE OF ANY OPEA/WORKSTATIONS(S). 

1 Ontanft Report: TartuiM Support . If either of the following occurs: (a) you experience a System outage or malfunction 
or (b) the System requires maintelice (each a "System Event'), then you will promptly report the System Event to our 
Technical Support Department ("Technical Support'). You may contact Technical Support 24 hours a day, seven days a 
week (except in the event of planned or emergency outages) by telephone at 866-658-2323, by emai at 
TechnicalSupport@securustech.net, or by facsimile at 800-368-3168. We will provide you commercially reasonable notice, 
when practical, before any Technical Support outage. 

2 priority Classifications . Upon receipt of your report of a System Event, Technical Support will classify the System Event 

as one of the following three priority levels:__— 

Priority 1 130% or more of t he functionality of the System Is adversely affected by the System Event. _ 

Priority^ 6% - 29% of the functionality of the System Is adversely affec ted by the System Event. _ 

5% or less of the functionality of the System is adversely affected by the System Event. Single and 
Priority 3 multiple p hones related issues. ___ 

3. Response Times . After receipt of notice of the System Event, we will respond to the System Event within the following 
time periods: 


Priority 1 
Priority 2 
Priority 3 


24 hours 
72 hours 


4. Response Process , in the event of a System Event, where the equipment is located °n CustomerSSS! 
Support will either initiate remote diagnosis and correction of the System Event or dispatch a field techn clan to ^e Facihty (in 
which case the applicable regional dispatcher will contact you with the technician s estimated time of arrival), as* 
the event a System Event occurs in the centralized SCP system, technical support will Initiate remote diagnosis and 

correction of the System Event. 
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k. Pfirfrirmanne of Service. All of our repair and maintenance of the System will be done in a good and workmanlike 
manner at no cost to you except as may be otherwise set forth in the Agreement. Any requested modification or upgrade to 
the System that is agreed upon by you and us may be subject to a charge as set forth in the Agreement and will be 
implemented within the time period agreed by the parties. 

6 . Escalation Contacts . Your account will be monitored by the applicable Territory Manager and Region 3 ' 

Manager in addition, you may use the following escalation list if our response time exceeds 36 hours: first to the Technical 
Support Manager or Regional Service Manager, as applicable, then to the Director of Field Services, then to the Executive 

Director, Service. 

7 Notice of Resolution. After receiving internal notification that a Priority 1 System Event has been resolved, a technician 
will contact you to confirm resolution. For a Priority 2 or 3 System Event, a member of our customer satisfaction team will 
confirm resolution. 

8 . Monitoring . We will monitor our back office and validation systems 24 hours a day, seven days a week. 

9 . Required IGR. You are responsible for providing a dedicated isolated grounded receptacle ("IGR”) for use jn connection 
with the primary System. Upon request we will provide you with the specifications for the IGR. if you are unable to or do not 
provide ThVlGR then we will provide the IGR on a time and materials basis at the installer's then-current billing rates, 
provided that we are not responsibie for any delay caused by your failure to provide the IGR. 

10 End-User Rini nn Ran/icas and Customer Care . Our Securus Correctional Billing Services department will maintain 
dedicated customer service representatives to handle end-user issues such as call blocking or unblocking and ® 0 .^ 
end-user payment accounts. The customer service representatives are available 24 hours a day, 7 days a week by telephone 
at 800-844-6591,via chat by visiting our website www.securustech.net , by email at Custome rS en/ice@Securustech,n _ 9t , and 
bv facsimile at 972-277-0714. In addition, we will maintain an automated inquiry system on a toll-free customer service phone 
line that will be available to end-users 24 hours a day, 7 days a week to provide basic information and handle most routine 
activities. We will also accept payments from end-users by credit card, check, and cash deposit (such as by money order, 
MoneyGram or Western Union transfer). 

INSTANT PAY™ PROGRAM 

DESCRIPTION 

The Instant Pay™ promotional program optimizes the call routing at Facilities by connecting as many calls as posslbje. if a 
call is attempted but there is no account or calling card open or In use to pay for the call, the call can be routed to the Instant 
Pay Program. The Instant Pay Program will offer the called party additional options to connect the call as well as provide 
information and promotional messaging on how to create a prepaid AdvanceConnect™ Account, 

COMPENSATION 

Pav Now™ Pay Now™ is an instant paid payment product available to facilities that have the Instant Pay promotional calling 
program installed that allows the called party to instantly pay for a single call using a debit or credit card in real-time as he 
call is being initiated. With Pay Now™, the called party may immediately pay using a credit or debit card for one single call or 
may elect to setup and / or fund a prepaid AdvanceConnect account. Provider will compensate the Customer at a late of one 
amf 60/100 dollare^l .6G)for each call accepted and paid for using Pay Now™. Pay Now™ is not subject to any other 
compensation. 

Text2Connect™ Text2Connect™ is a promotional program designed to get inmates in touch with Friends and Family 
members quickly and to encourage them to set up a prepaid AdvanceConnect™ account If (a) an inmate 
mobile phone, (b) the facility allows calls to mobile phones, and <c) the call cannot be billed by Provider, then call control wifi 
be assumed by our third-party provider. Our third-party provider will prompt the called parly to double opt-in to accept and 
confirm the charges for a premium SMS text message and continue the call. Charges for the message are bited by the cafied 
party's mobile provider on their mobile phone bill. The called party receives a text message receipt for the C3 'l charges and is 
qiven instructions on how to open a prepaid AdvanceConnect™ account. Text2Connect™ is available through our third-party 
processor who maintains relationships with select mobile phone companies around the country and manages the connection. 

Text2Connect™ promotional calls are not commissionable, and Provider will pay the Customer a bonus 
cents ($0.30) for each transaction fee billed and collected by the wireless carrier completed through the T^Ccjnect 
platform. Bonus payments for each applicable connection will be added to your existing monthly commission statement. 
Text2Connect™ is not subject to any other compensation. 

AUTOMATED INFORMATION SERVICES 

DESCRIPTION : See attached Exhibit B attached hereto. 

PREPAID CALLING CARDS 

DESCRIPTION : 

Upon receipt of your written request, we will provide you with inmate Prepaid Calling Cards, in such number that you specify, 
for resale to inmates at the Facilities specified In the chart below. Prepaid Calling Cards are not ^ r ^ 
sales are final. Each Prepaid Calling Cards will be valid for no more than six (6) months from the date it Is first used The 
cards are subject to applicable local, state, and federal taxes plus any applicable per call surcharge fee. If you authorize us, 
we^ wifi deal you? third-party commissary operator (“Commissary Operator) for the sole purpose u ^ PrepaW 
Calling Cards to you. If that is the case, you shall notify us in writing of any change In the identity of the Commissary 
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Operator, which change shall be effective on the date that we receive the notice. Notwithstanding anything to the contrary, 
you will remain primarily liable for the payment for Prepaid Calling Cards sold to Commissary Operator on your behalf. 

TAXES: 

The face value of the Prepaid Calling Cards does not include any taxes or other fees. Provider will invoice Customer for each 
order of Prepaid Calling Cards. Customer agrees to pay the invoice within thirty (30) days of receipt of an accurate invoice, 
including ail applicable sales taxes and other regulatory charges. Customer may provide a Saies and Use Tax Resale 
Certificate to Provider stating that Customer will be responsible for charging the applicable taxes to the end-users and for 
remitting the collected taxes to the proper taxing jurisdictions, if Provider receives a Saies and Use Tax Resale Certificate from 
Customer, Provider will not charge applicable sales taxes on Customer invoices for Prepaid Calling Cards purchases. 

COMPENSATION : 

The face value of the Cards less the applicable percentage specified in the chart below plus any applicable sales tax and 
shipping charges shall be due and payable within thirty (30) days after receipt of an accurate invoice. After such thirty (30) 
day period, then we reserve the right to charge interest on the overdue amount at the lower of (a) fifteen percent (15%) per 
annum or (b) the maximum rate allowed by law and to deduct the invoice price of the Cards plus any accrued interest from 
any amounts we owe you until paid in full. If you authorize us In writing we will deduct amounts owed from your earned 
Commissions. If the amounts owed exceed the Commission for the relevant month or If, for any reason, the Agreement 
terminates or expires during the relevant month, then we will invoice you for the balance which shall be due within thirty (30) 
days after receipt of an accurate invoice. All applicable sales taxes will be charged on the invoiced amount of the Prepaid 
Calling Card sale, unless Customer provides us a valid reseller's certificate before the time of sale. 


FACILITIES AND RELATED SPECIFICATIONS : 



, Facility Name arid Address 

Discount Percentage 


i r-.:?. 

Union County Jail 

3344 Presson Road 

Monroe, NC 28112 

62% 


INTERNATIONAL COLLECT 


Customer may choose, at Its sole option, to have Provider provide international Collect calling services. If Customer chooses 
to have Provider provide International Collect calling services, then Customer may terminate such service at any time, without 
penalty. Provider does not provide International Collect calling services without the use of a third-party vendor. Provider 
shall be obligated to pay Customer only those commissions calculated on the "Gross Revenue Received” (defined below) that 
is generated by international Collect calls. For the purpose of international Collect calls using a third-party vendor, Gross 
Revenue Received shall be defined as the payments that Provider receives from its third-party vendor providing the 
International Collect calling service. 

Provider shall make commercially reasonable efforts to ensure that it receives revenues from its third-party vendor on a 
monthly basis. Provider shall notify Customer, within thirty (30) days, if Providers third-party vendor providing the 
International Collect calls fails to remit payment or report completed international Collect calls for any period during the Term 
of this Agreement. If Provider's third-party vendor does not perform the agreed upon responsibilities, as predetermined 
between Provider and such third-party vendor, Provider shall immediately notify Customer. 

Provider reserves the right, in its sole discretion, to terminate International Collect calling services at any time during the Term 
of the Agreement if its third-party vendor no longer offers international Collect services. Provider shall work with Customer to 
identify and implement an alternative to international Collect services such as offering Prepaid Calling Cards that can be used 
to pay for international calls. 

Provider shall remit commission payments and traffic reports that it receives from the third-party vendor to Customer on a 
monthly basis identifying ail Gross Revenue Received for International Collect calls by Provider. Payments and reports due 
to Customer hereunder shall be made by Provider no later than thirty (30) days of the second month following the month of 
traffic. 

VOICE MESSAGING 


DESCRIPTION: 


The Voice Messaging application, which Customer may choose to have Provider provide at Customer’s sole option, provides 
a secure, password protected, 2-way communication vehicle for inmates and Friends and Family members with which they 
can leave voice messages. The messaging service can be terminated at will for particular inmates. No additional equipment 
is provided with this application. 


COMPENSATION : 

When we begin charging for this application, a $0.76 transaction fee plus applicable taxes will be charged to the end-user for 
each message delivered. The Customer will receive $0.25 for each transaction fee collected by Provider. All Messaging 
payments shall be final and binding upon you unless we receive written objection within sixty (60) days after payment to you, 
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DESCRIPTION : 


COIN PAY PHONE SERVICE 


We will, as a courtesy to you, provide you with the use of two (2) coin pay phones (the “Coin Pay Phones") at the Facilities 


specified in the chart below. 

FACIt ITiES AND RELATED SPECIFICATIONS: 




Union County Jail 

3344 Presson Road 

Monroe, NC 28112 

2 


THREADS™ 


DESCRIPTION : 

The THREADS™ application allows authorized law enforcement users to analyze corrections and communications data from 
multiple sources to generate targeted investigative leads. THREADS™ has three main components; data analysis, data 
review, and data import. In addition, THREADS™ offers an optional “community" feature, which allows member correctional 
facilities to access and analyze corrections communications data from other correctional facilities within the co ^ un '^ ^ 
data Imported by other community members. Customer's use of THREADS™ is governed by and conditioned upon the terms 
set forth herein Provider shall comply with any and all laws, regulations, and other legal requirements in Its provision of the 
THREADS™ application. 

COMMUNITY FEATURE : 

Customer has elected to opt in to the community feature. The community feature allows authorized users access io ’ anaiyze 
communications data generated from other corrections facilities within the community. as weH 

by other authorized community members. Customer acknowledges and understands that data from its facility or facilities will 
be made available to the community for analysts and review. 

THREADS™TERMS OF USE : 

1. Customer will comply with all privacy, consumer protection, marketing, and data security 

applicable to Customer’s access to and use of information obtained in connection with or through the THREADS a PP''° at 
Customer acknowledges and understands that the Customer Is solely responsible for its compliance with such laws_andrthat 
Provider makes no representation or warranty as to the legality of the use of the THREADS application or th e information 
obtained In connection therewith. Provider shall have no obligation, responsibility, or liability for Customers comp 1 
any and all laws, regulations, policies, rules or other requirements applicable to Customer by virtue of its use of the 
THREADS™ application. 

2. Customer acknowledges that the Information available through the THREADS™ application c includes personally 
Identifiable information and that it is Customer’s obligation to keep all such accessed Infor^ 

Customer shall (a) restrict access to THREADS™ to those law enforcement personnel who have a need to know as part of 
their official duties; (b) ensure that its employees (i) obtain and/or use information from the THREADS* application only for 
lawful purposes and (ii) transmit or disclose any such information only as permitted or required by law, (c) keep all user 
Identification numbers^ confidential and prohibit the sharing of user identification numbers; (d) use commercially reasonable 
efforts to monitor and prevent against unauthorized access to or use of the THREADS application and a nyJ nf o^ ton 
derived therefrom (whether in electronic form or hard copy); (e) notify Provider promptly of any such u J iautho ^^ 3 “® i ^ 
use that Customer discovers or otheiwlse becomes aware of; and (0 unless required by law, purge all 
through the THREADS™ application and stored electronically or on hard copy by Customer within ninety (90) days of 
receipt or upon expiration of retention period required by law. 

3 Customer understands and acknowledges that all Information used and obtained In connection with the THREADS™ 

application is "AS IS." Customer further understands and acknowledges that THREADS* uses data from third-party sources, 
which may or may not be thorough and/or accurate, and that Customer shall not rely on Provider for the» ^curacy o 
completeness of information obtained through the THREADS™ application Customer understands and ^wledges that 
Customer may be restricted from accessing certain aspects of the THREADS™ application which may be RCAnq™ 

Provider reserves the right to modify, enhance, or discontinue any of the features that are currently part of the THREAD 
appHcatio^^reover^if Provider determines in its reasonable discretion that the THREADS™ app .cation ^d/or Customers 
use thereof (1) violates the terms and conditions set forth herein and/or in the Agreement or (2) violates any law or regulation 
or (3)1 is reasonably likely to be so determined, Provider may, upon written notice, immediately terminate Customer’s access to 

the THREADS™ application. 

4 PROVIDER DOES NOT MAKE AND HEREBY DISCLAIMS ANY WARRANTY, EXPRESS OR IMPLIED, WITH 
RFSPECT TO THE THREADS™ APPLICATION. IN NO EVENT SHALL PROVIDER BE LIABLE FOR ANY INDIRECT, 
INCIDENTAL OR CONSEQUENTIAL DAMAGES, HOWEVER ARISING, INCURRED BY CUSTOMER FROM RECEIPT OR 

IN CONNECTION WITH THE THREADS™ APPLICATION OR THE UNAVAILABILITY 

THEREOF. 
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LOCATION BASED SERVICES 


DESCRIPTION 

Securus’ Location Based Services ("LBS") provides Customer with a mobile device user's approximate geographical location 
(“Mobile Location Data” or "MLD") by way of (I) information derived from calls placed on a Securus device by an inmate 
confined at a Customer Facility and received by such mobile device user, or (ii) mobile device user information (such as 
mobile device number) provided to Securus by Customer. When a mobile device user’s prior approval is required by law for 
MLD to be provided to Customer, such approval will be obtained in accordance with wireless carrier-approved disclosure and 
opt-in processes, or Customer may identify the (near) real time location, on demand, of a suspect’s cell phone (requires 
appropriate warrant documentation). LBS will capture approximate latitude and longitude coordinates of a mobile device user 
at the times at which the called party accepts the call, and when the call ends. LBS will display geographical information on a 
map and will combine covert alert functionality with approximate geographical coordinates when calls are accepted by the 
called party or end, and operate on demand in (near) real time. Customer's use of LBS is governed by and conditioned upon 
the terms set forth herein. Provider shall comply with any and all laws, regulations, and other legal requirements in Its 
provision of the Location-Based Services application. 


1. Customer will comply with all privacy, consumer protection, marketing, and data security laws and government guidelines 
applicable to Customer's access to and use of information obtained in connection with or through the Location-Based Services 
application. Customer acknowledges and understands that the Customer Is solely responsible for Its compliance with such 
laws and that Provider makes no representation or warranty as to the legality of the use by Customer of the Location-Based 
Services application or the information obtained in connection therewith. Provider shall have no obligation, responsibility, or 
liability for Customer’s compliance with any and all laws, regulations, policies, rules or other requirements applicable to 
Customer by virtue of Its use of the Location-Based Services application. 

2 Customer acknowledges that the information available through the Location-Based Services application includes 
personally identifiable information and that it is Customer’s obligation to keep all such accessed information secure. 
Accordingly, Customer shall (a) restrict access to Location-Based Services to those law enforcement personnel who have a 
need to know as part of their official duties; (b) ensure that its employees (i) obtain and/or use information from the Location- 
Based Services application only for lawful purposes and (ii) transmit or disclose any such information only as permitted or 
required by law (c) keep all user identification numbers confidential and prohibit the sharing of user identification numbers, (d) 
use commercially reasonable efforts to monitor and prevent against unauthorized access to or use of the Location-Based 
Services application and any Information derived therefrom (whether in electronic form or hard copy); (e) notify Provider 
promptly of any such unauthorized access or use that Customer discovers or otherwise becomes aware of; and (f) unless 
required by law, purge all information obtained through the Location-Based Services application and stored electronically or on 
hard copy by Customer within ninety (90) days of initial receipt or upon expiration of retention period required by law. 

3 Customer understands and acknowledges that all information used and obtained in connection with the Location-Based 
Services application Is "AS IS." Customer further understands and acknowledges that Location-Based Services uses data 
from third-party sources, which may or may not be thorough and/or accurate, and that Customer shall not rely on Provider for 
the accuracy or completeness of information obtained through the Location-Based Services application. Customer 
understands and acknowledges that Customer may be restricted from accessing certain aspects of the Location-Based 
Services application which may be otherwise available. Provider reserves the right to modify, enhance or dtecontmue any of 
the features that are currently part of the Location-Based Services application. Moreover, lf < . P / ^ vl ^ e 1 r determine 3 4 in »ts 
reasonable discretion that the Location-Based Services application and/or Customer's use thereof (1) violates he terms and 
conditions set forth herein and/or in the Agreement or (2) violates any law or regulation or 3) Is reasonably likely to be so 
determined, Provider may, upon written notice, Immediately terminate Customer's access to the Location-Based Services 
application. 

4 PROVIDER DOES NOT MAKE AND HEREBY DISCLAIMS ANY WARRANTY, EXPRESS OR IMPLIED, WITH 
RESPECT TO THE LOCATION-BASED SERVICES APPLICATION. IN NO EVENT SHALL PROVIDER BE ^LE FOR 
ANY INDIRECT INCIDENTAL OR CONSEQUENTIAL DAMAGES, HOWEVER ARISING, INCURRED BY CUSTOMER 
SS OR USE OF INFORMATION OBTAINED IN CONNECTION WITH THE LOCATION-BASED SERVICES 
APPLICATION OR THE UNAVAILABILITY THEREOF. 

CALLING RATES 

Provider will charge rates that are In compliance with state and federal regulatory requirements. International rates, if 

applicable, will vary by country. All rates charged to end users will be described to, and accepted by, end users before 

Services will be provided. 






Exhibit A: Customer Statement of Work 
UNION COUNTY (NC) 
A004230 


This Customer Statement of Work is made part hereto and governed by the Master Services Agreement (the “Agreement”) 
executed between Securus Technologies, inc. <W or "Provider) and Union . C ^^ 

Sheriffs Office ("you" or "Customer). The terms and conditions of said Agreement are incorporated herein by reference, mis 
Customer Statement of Work shall be coterminous with the Agreement. 

A A pplications The parties agree that the Applications listed In the Service Schedule or below shall be provided and in 
accordance with the Service Level Agreements as described in the applicable section of the Service Schedule to th 

Agreement. . 

r Pnnipment We will orovlde the equipment/Applications in connection with the SCP services needed to support the 
®equSSer a'd type of phones aJ other components and storage for 1 Year / Purge. Add,t,onal equipment or 
applications will be installed only upon mutual agreement by the parties, and may incur additional charges. 

EXECUTED as of the Effective Date. 


CUSTOMER : 

Union County, acting through the Union County 
Sheriffs Office 



thia A. uofo 


Coun ty Man ager 


By: 




Eddie Cathey 


Name: 

Title: Union County Sheriff 




PROVIDER : 

Securus Technologies, Inc. 




By: 

Name: Robert Pickens 
Title: Chief Operating Officer 


Please return signed contract to: 

14651 Dallas Parkway 
Sixth Floor 
Dallas, Texas 75254 

Attention: Contracts Administrator 

Phone: (972)277-0300 








SECURUS 

TECHNOLOGIES 


Exhibit B: AUTOMATED INFORMATION SERVICES 

UNION COUNTY (NC) 


This Exhibit B is made part hereto and governed by the Master Services Agreement (the "Agreement) executed between Securus 
Technologies, Inc. (“we" or “Provider), and Union County, acting through the Union County Sheriffs Office (you or Customer). 
The terms and conditions of said Agreement are incorporated herein by reference. This Exhibit B shall be coterminous with the 

Agreement. 


1. DESCRIPTION . 

We will provide the Automated Information Services (AIS™) through our third party vendor, Telerus, as described herein. 
The AiS™ application is designed to automate Internal inquiries from detainees and outside calls from friends and family 
members on one single platform. In addition, the application is designed to allow inmates’ friends & families the ability to 
open or fund a pre-paid telephone account as well as fund an inmate’s trust account. The application is accessed through a 
telephone IVR system that is available to all callers. Once facility staff has uploaded all required information, the system is 
able to automate information such as; 


• Commissary Balances (Pending MIS system data flow) 

• Charge Information 

• Court Appearance Dates, Times, Locations 

• Bond Amounts, Types 

• Projected Release Dates 

• Visitation Eligibility, Times 


Automated Information Services 2.0 is configurable to meet the specific needs of your facility. The standard option includes 
automation of inmate and facility Infoimation to constituents who call your existing main telephone number and to inmates 
at your facility You can also choose to add any of the following additional options (check all that apply): 

y Automation of Inmate and facility information to constituents (standard) 

y Automation of inmate and facility Information to inmates (standard) 

Ability to open or fund a Securus pre-paid telephone account 

v Ability to fund an inmate trust account 


The application provides ali Information automatically without staff intervention 24/7 from any standard day-room or outside 
telephone with no new wiring required. Facility staff personnel must maintain information on the system. Customer shall be 
responsible for any/all integration fees incurred by their JMS/MIS system provider in order for AIS to receive inmate data. 


2. COMPENSATION : 

Notwithstanding anything herein to the contrary, Customer shall not be charged for any of the AIS™ application sen/ices 
described in this Exhibit B. 

3. STATEMENT OF WORK : 

a) Specifications and Assumptions 

The system will contain two primary applications. The first application will automate answering of incoming calls 
from the public or “friends and family;’’ the second will automate inmate information requests via existing inmate 

phones. 

i. Outside “Friends and Family" Application 

• Speech (Voice) Recognition including inmate identification by first and last name. 

• Date of birth “fallback” to inmate name recognition. 


Text-to-Speech. 

Spanish Interface. 

Inmate Trust/Commissary deposits by major credit card. 

Securus Pre-paid Phone account funding by major credit card (available for Securus phone 
customers only). 


... . I 
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• Bond Amounts and Types. 

• Court Dates, Times, and Locations. 

• Visitation eligibility and times including times by inmate name, housing location. 

• Visits remaining for the week. 

• Inmate location (if multiple addresses). 

• Projected Release Dates. 

• Identification of detainers and holds. 

• Support for inmate types such as regular, federal, juvenile. 

» Blocking of sensitive (sex, child crime charges) inmates, 

. General Facility Information including facility location, directions, hours, mailing policies, visitation 
policies, money deposit policies, medication/prescriptions polices, inmate phone system information, 
and commonly requested phone numbers. 

• Porting of existing facility phone numbers to secure hosting facility. No limit - as many numbers as 
desired can be pointed to A1S. 

. Transfers of exception callers back to Facility staff members for personal assistance. 

• Queuing with hold music and updates for transferred callers when Facility staff members are 
unavailable. 

ii. Inmate Application 

• Seamless integration with provider’s Inmate Phone System, IE: “Press *11 for Automated Inmate 
Information," 

• Spanish Interface. 

• Commissary Balances. 

• Charges. 

• Court Dates and Locations. 

• Bond Amounts and Types, 

. Visitation eligibility and times including times by inmate name, housing location. 

• Visits remaining for the week. 

• Inmate location (if multiple addresses). 

• identification of detainers and holds. 

• Projected Release Dates, 
ill. Overall 

• JMS integration for the Outside Application and the Inmate Application will be through flat-file, FTP 
imports Imports take place in pre-determined intervals; fifteen minutes is standard. Customer will 
push Pipe, Comma, or Tab Delimited formatted data to a password protected FTP site. 

• Hosting from Class III data center located in Denver, CO ...including features such as multiple power 
redundancies, climate control, biometric security, and raised floors. 

• Unlimited usage per month included (no cap on minutes). 

• Call Summary and Port Usage Reports emailed or faxed on weekly or monthly basis, 
b) implementation Overview (timeline, roles, responsibilities): 

• Week 1. Project Kickoff Call: Conference call to Identify points of contact, review implementation 
plan, confirm system features, goals, and confirm specific dates of the timeline. Participants: 
Teierus, Provider, and Facility. 

• Week 2, Configuration Planning: Completion of online survey by facility administrative 
representative. Review and processing of responses by Teierus. Meeting with technical 
representation (Facility IT and/or JMS Provider) to discuss data export. Participants: Teierus, 
Provider, and Facility. 

• Week 3. User Demo Round 1: Based on the responses to the online survey, Teierus drafts and 
records general information scripts with a professional voice talent. The voice files are 

____ . 
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• «. ■' demonstrated for facility personnel prior to public access. Participants: Telerus and Facility. 

• Week 4 . Lobby Go Live: “Did you Know” signs are posted in the Facility lobby advising them of 
the availability of general facility information by phone. Participants: Telerus, Provider and 
Facility. 

• Week 5 . Data Export: Telerus consults with Facility IT and/or JMS provider to initiate FTP data 
stream and validate export file contents. Participants: Telerus and Facility. 

• Week 6 . QA: Telerus QA staff identifies applicable test cases and simulates calls from the public 
and inmates. Development and configuration changes are executed as necessary. Participants: 
Teierus and Facility. 

• Week 7 . User Demo Round 2: Full feature demonstration, including inmate specific data lookups 
for both public and Inmates, conducted for Facility. Participants: Telerus and Facility. 

• Week 8 . Spanish Translation and Recording: With the English scripts finalized far go live, 
Spanish translation and recording is performed. Participant: Telerus. 

• Week 9 . Telecom Integration and Full Go live: With assistance from Facility Telecom and/or 
appropriate vendors), phone system integration is executed. Lobby "Did You Know” signs are 
updated and inmate side signs posted. Participant: Telerus and Facility. 

c) Equipment . Since the AIS™ solution will be hosted, no new equipment will be installed at Customer Facility. 
However, Customer will be required to push (through secure FTP) flat file imports in 15-minute intervals, which will 
require resources of a server class machine with a stable and continuous Internet connection. 

d) Sen/ice Level Agreements 

» Uptime availability: 99%, apart from scheduled downtime, tracked and reset on a monthly basis. 

- Seven days a week, 24 hours/day coverage. 

■ 800-number phone/pager and email access to the Provlder/Telerus support team. 

■ One-hour, or better, response to support calls. 

- Assignment of trouble ticket tracking number to each incident with resolution plan communicated within 
24 hours. 

■ One-business day, or better, response to support emails. 

■ Remote diagnostics and resolution of software Issues. 

■ Voice file re-recordings not to exceed 1 hour per month. 

■ New releases of product documentation. 

■ Quarterly system review teleconferences including recaps of all incidents and resolutions. 

IN WITNESS WHEREOF, the parties have caused this Exhibit B to be executed as of the Schedule Effective Date by their duly 
authorized representatives. 



Title: 









P/ease £xpeJr4-e 


ft-ocwrerflenf Use ONLY: Contract W 


m. 


CONTRACT/AGREEMENT ROUTING FORM 

To be Completed bv Department 

Note: Incomplete packages will be relumed to the deportments. 

Date Submitted for Routine: 05/26/16 _ Submitted By: Robin Hunter _ 

Party/Vendor Name Securus Technologies, Inc. _ . Contact Email__ 

Partv/Vendor Contact Person: Robert Pickens, Chief Operating OH Contact Phone: (972) 277-0300 _ 

Party/Vendor Mailing Address: 14651 Dallas Parkway Sixth Floor __ 

City: Dallas ___ State: TX___ zip: 76254 _ 

(If the above Information Is Inaccurate, a delay In contract processing could occur) 

Department: Sheriffs Office-Detention DIv. _ Department Point of Contact: Dorothy Thomas _ 

Contract Purpose/Description: Inmate Telephone Services _______ 

Solicitation/Project#:__ II of Copies:____ 

Budget Code 10-443135-4570 ___ Amount: 62% gross revenue; est. 35-40k annually 

0 Amounts expended or received pursuant to this Agreement will be more than $100,000. 

Contract Start Date: (Select One) 0 Based on Final Signature or 0 Specific Start Date (Note Date)_ 

Type of Contract: (Select One) E3 New 0 Renewal {7] Amendment- Original Contracts 3361 _ 

Contract is: (Select all applicable) 0 State Funded 0 Federal Funded 0 State Contract 0 Other 

If this is a grant agreement, pre-appllcatlon has been authorized by the Board of Commissioners? 

(Select one) 0 Yes Q No Date ofauthodwfont _ 

Executive Director Signature:___ Date: OS/26/16 _ 

Slgnolureconfimn thnthocument hnsj$?n reviewed and approved by the Department Head os to technical content. 


^ For Internal Use OnP 


At completion of\ach signature, package sfiould be returned to Procurement for routing. 

PROCUREMENT Start Date fort Internal Routing: 5 ) 3 lQ ) I'v? _ [To be completed by Purchasing) 

□ Authorize Department to enter Sl)je Ag|nda InfiStoi jitiortylth Completed package attached. Requested Meeting Date, . ,_ 


RISK MANAGEMENT Signed: Date: 

Signature confirms hat document has been reviewed and approved by the Risk Management leadership. 

□ Use Standard Template (Include these coverages: □ CGI; □ Auto; □ WC; □ Professional; □ Property; □ Pollution; □ Technology E&O 

□ See Working Copy 0No Insurance Required □ Current COl on File 

Notes: (X rS^fygc-CvM" _ 

INFORMATION TECH Signed:_Date:_ 

Signature confirms that document has been reviewed as to technical content and approved by the Information Technology Director. 

legal Signed: /jiu^LuP. A* _ Date: ._U/Aji /\L o __ 

Signature Confirms that document has been reviewed and approved as to legal form by the Atmrney dnd stamp affixed (hereto. 

l&^Approval Authorization Required 


FINANCE 




& 


IEf Approval Bo ard Authorization Required 

Signed: _ ’ Date:__ 

The Finance Director/DFpuIySmhce Director affirm that this has been pre-oucllted In the manner required by the Local 
Government Cudgel anrlFIscoheomrolAel. 

□ Sufficient funds available □ Conditioned upon appropriation □ Budget Amendment Necessary; AttachedQ Yes QNo 


COUNTY MANAGER Signed: - — Date: VO . 

Signature confirms that dacvmoatfiatyfen reviewed and Its approval recommended by the County Manager. 

CLERK Signed: Date: _ h-n-zou. 

Signature confirms Shat document has been reviewed and seal affixed and/or signatures witnessed. 

Approved By Board: OYes □ No Meeting date_ 

Slgnaturefs) Required: □ Board chairman □ County Manager □ Finance Director □ Clerk □Attorney P Information Tech.DIrector □ Other 
PROCUREMENT SI ,*4— * Olrvx_K _ _ Date: ) O h O )] \j> _ 


ToVendor 


Date Vendor return to Procurement 















Contact Email 


CONTRACT/AGREEMENT ROUTING FORM 

To be Completed bv Department 

Note: Incomplete packages will be returned to the departments. 

Date Submitted for Routing: os/16/ir _ Submitted By: Robin Hunter _ # 0 f Copies:_ 

Party/Vendor Name Sacurus Technologies, Inc. ___ 

Party/Vendor Contact Person: Robert Pickens, coo _ Contact Email___ 

Party/Vendor Mailing Address: 14651 Delias Parkway sixth Floor _ 

City: Pallas _State: TX_ zip: 75254 _ Contact Phone: (972)277-0300 _ 

Department: 3lie,lffa 0Bfee _ Department Point of Contact: Dorothy Thomas/Robin Hunter _^ 

Contract Purpose/Description: Inmate Telephone Services ___ 

Solicitation#:_ Budget Code 10-443135-4570 _Amount: 62% Gross Revenue 

□ Amounts expended or received pursuant to this Agreement will be more than $100,000. 

Contract Start Date: (Select One)Q Based on Final Signature or □ Specific Start Date (Note Date) _ _ 

Type of Contract: (Select One) □ New □ Renewal [g Amendment- Original Contract# 3361_ 

Contract is: (Select all applicable) □ State Funded □ Federal Funded □ State Contract □ Other * 

if this Is a grant agreement, pre-application has been authorized by the Board of Commissioners? 

Select one) □ Yes Q No Date of authorization: t _ 

Executive Director Signature:_ __ Date:_ - / O _ 

reviewed and approved by the Department Head as to technical content 


For Internal Use Onl\ 


Signature 


enda Informatloryw 


RISK MANAGEMENT Signed: J / CU ^ _ Date: 

/ Signature confirms that document bas'been renewed ami approved by the Risk Management leadership. 

J2use standard Template (Include these coverages; GrnSLf 0Auto; 0WC; □ Professional; □ Property; □pollutlon;D Network Security 

□ See Working Copy DNo Insurance Required /JSjEurrent COI on File □ Insurance memo sent to Procurement 



COUNTY MANAGER Signed: -^ 

Signature confirms that docurpdpfyas been/evlewed and Its approval recommended by the County fManager. 


Signature cmfirms'tha t document has been reviewed and seal affixed and/or signatures witnessed, 

Approved By BoanflDYesP No Meeting date _._ 

Signature^) Required; □ Board chairman D County Manager □ Finance DIrectarOclerk □ Attorney□ Information Tech. DIrectorD Other 


PROCUREMENT Signed: 1 / . UJcJh - Date: 191 _ 

Date to Vendor )b inf / 7 Date Vendor return to procurement 


Rey 10/16 
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CONTRACT/AGREEMENT ROUTING FORM 


Note: Incomplete packages will be returned to the departments. 

Date Submitted for Routing? WWW _ submitted By: Robin Hunter __ tf of Copies:._ 

Party/Vendor Name SeoumaTeohnoioflleMno, _ 

Party/Vendor Contact Person: Robert Pickens, ooo _ Contact Email . _ 

Party/Vendor Mailing Address; I 4651 Daila9 ParKway sixth Floor __ 

City; Pallas _ State: TX_ Zip: 76254_ Contact Phone: (672)277-0300 __ 

Department: ahotiifaOfflco _ Departm ent Point of Contact: Dorothy Thomas/Robin Hunter 

Contract Purpose/Description: inuiata Tetephona Saiyices _____ 

Solicitation!!:_ Budget Coda 10-443186-4570 _Amount: 62% Gross Revenue 

□ Amounts expended or received pursuant to this Agreement will be more than $100,000. 

Contract Start Date: (Select OneQ Based on Final Signature or Q Specific Start Date (Note Date}__,__ 

Type of Contract: (Select One) New Q Renewal ® Amendment- Original Contractual_, 

Contract is: (Select all applicable) Q State Funded O Federal Funded Q State Contract 0 Other 

If this [s a grant agreement, pre-application has been authorized by the Board of Commissioners? 

Select one) Q Yes 0 No Date of authorization: , _ 

executive Director signature:_ _. Date: ' J O _ 

Slgnaturewi^mlna^ajm^fit nos and approved by the Department Head as to technical content 


. For internal Use Only 


At completion of each signature, package should be returned to Procurement for routing. 

PROCUREMENT Start Date for Internal Routing; 67~ .*V- 1H __ □ HUB Certified (If Applicable) 

P Notified Department to enter SlreAgenda Information with Completed package attached. Requested Meeting Datei_.__ 

RISK MANAGEMENT Signed:_ Pate: 

sfe/iotvre confirms tfiot document has been reviewed and approved by the Risk Management leadership. 

Q Use Standard Template (Include these coverages: □ CGL; D Auto; □ WC; □ Professional; □ Property; dPollutlon;D Network Security 

□ See Working Copy ONo Insurance Required PCurrentCOIonFIle Dlnsurance memo sent to Procurement 


r i k«'nw«i m nmu ih»*i u 


INFORMATION TECH Signed: ( ^a£ _ Date: 6 / 14/2017 _ 

Signature confirms tftQtrfocumertt has been reviewed as to technical content and approved by thelrtformotlonTechnalogy Director^ ^ 

LEGAL Signed:___, Date:,_^ 

Signature confirms that document has been reviewed and approved as to legal form by the Attorney and stamp affixed thereto. 

□ Approval by Manager □ Hoard Authorization Required 

ACCOUNTS PAYABLE Signed:_;_ Data:,_ 

W9Processed □ YES a NO Vendors,_. R#_ 

BUDGET Signed: _1_ Date: 

□ The Finance Director/ Deputy Finance Director affirm that this has been pre-audited In the manner required by 
the Local Government Budget and Fiscal Control Act. 

□ NO PRE-AUDIT REQUIRED □ Conditioned upon appropriation 

□ Sufficient funds available PQU_D Budget Amendment Necessary; AttachedO YesUNo 1 

COUNTY MANAGER Signed:_ Date:___ 

Signature confirms that document has been reviewed audits approval recommended by the County Manager. 

CLERK Signed:,_ Date:____ 

$/pno lure confirms (hot document bus been reviewed and seal affixed and/or signatures witnessed. 

Approved By BoarflUYesQ No Meeting date _____ 

Signature® Required; PBoard chairman DCounty Manager D Finance DlrectorDclerk □ Attorney D Information Tech, Director Pother 

PROCUREMENT Signed:__ Date:.__ 

Date to Vendor__ Date Vendor return to Procurement__ 

Rev 10/16 
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SECURUS 

Technologies 

connecting what matters’ 

UNION COUNTY (NC) 
A004230 

SECOND AMENDMENT 
TO 

MASTER SERVICES AGREEMENT 

This SECOND AMENDMENT ("Second Amendment") is effective as of the last date signed by either party ("Second 
Amendment Effective Date") and amends and supplements that certain Master Services Agreement by and between 
Securus Technologies, Inc. ("we/' " Us ," or "Provider") and Union County, acting through the Union County Sheriff's Office 
("you" or "Customer") dated January 10, 2014, as subsequently amended (the "Agreement"). 

WHEREAS Customer and Provider are parties to the Agreement and desire to amend the terms as stated herein; 

NOW, THEREFORE, as of the Second Amendment Effective Date and in consideration of the mutual promises and 
covenants contained herein, the patties agree as follows; 

1. Additional Applications . As of the Second Amendment Effective Date, the LOCATION BASED SERVICES section on page 
12 of the Agreement is deleted In its entirety and the following Applications are added to the Agreement: 

LOCATION BASED SERVICES 

DESCRIPTION : 

Securus' Location Based Services ("LBS") provides Customer with a mobile device user's approximate geographical 
location ("Mobile Location Data" or "MLD") by way of (i) information derived from calls placed on a Securus device 
by an inmate confined at a Customer Facility and received by such mobile device user, or (ii) mobile device user 
information (such as mobile device number) provided to Securus by Customer. When a mobile device user's prior 
approval Is required by law for MLD to be provided to Customer, such approval will be obtained in accordance with 
wireless carrier-approved disclosure and opt-in processes. LBS will capture approximate latitude and longitude 
coordinates of a mobile device user at the times at which the called party accepts the call, and when the call ends. 
LBS will display geographical information on a map and will combine covert alert functionality with approximate 
geographical coordinates when calls are accepted by the called party or end, and operate on demand in (near) real 
time. Customer's use of LBS is governed by and conditioned upon the terms set forth herein. 

CO MPENSATIO N: 

We will provide LBS at no cost to you. 

LBS TERMS OF USE : 

1. Customer will comply with all privacy, consumer protection, marketing, and data security Jaws and 
government guidelines applicable to Customer's access to and use of information obtained in connection with or 
through the Location-Based Services application. Customer acknowledges and understands that the Customer Is 
solely responsible for its compliance with such laws and that Provider makes no representation or warranty as to 
the legality of the use by Customer of the Location-Based Services application or the information obtained in 
connection therewith. Provider will have no obligation, responsibility, or liability for Customer's compliance with 
any and ail laws, regulations, policies, rules or other requirements applicable to Customer by virtue of its use of the 
Location-Based Services application. 

2. Customer acknowledges that the Information available through the Location-Based Services application 
includes personally identifiable information and that it Is Customer's obligation to keep all such accessed 
information secure. Accordingly, Customer will (a) restrict access to Location-Based Services to those law 
enforcement personnel who have a need to know as part of their official duties; (b) ensure that its employees 
(i) obtain and/or use Information from the Location-Based Services application only for lawful purposes and (II) 
transmit or disclose any such information only as permitted or required by law; (c) keep all user identification 
numbers confidential and prohibit the sharing of user identification numbers; (d) use commercially reasonable 
efforts to monitor and prevent against unauthorized access to or use of the Location-Based Services application and 
any information derived therefrom (whether in electronic form or hard copy); (e) notify Provider promptly of any 
such unauthorized access or use that Customer discovers or otherwise becomes aware of; and (f) unless required 
by law, purge all information obtained through the Location-Based Services application and stored electronically or 
on hard copy by Customer within ninety (90) days of initial receipt or upon expiration of retention period required 
by law. 


3. Customer understands and acknowledges that all information used and obtained In connection with the 
Location-Based Services application is "AS IS." Customer further understands and acknowl edges thj 
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Based Services uses data from third-party sources, which may or may not be thorough and/or accurate, and that 
Customer will not reiy on Provider for the accuracy or completeness of information obtained through the Location- 
Based Services application. Customer understands and acknowledges that Customer may be restricted from 
accessing certain aspects of the Location-Based Services application which may be otherwise available. Provider 
reserves the right to modify, enhance, or discontinue any of the features that are currently part of the Location- 
Based Services application. Moreover, if Provider determines In its sole discretion that the Location-Based Services 
application and/or Customer's use thereof (1) violates the terms and conditions set’forth herein and/or in the 
Agreement or (2) violates any law or regulation or (3) Is reasonably iikely to be so determined, Provider may, upon 
written notice, immediately terminate Customer's access to the Location-Based Services application and wiil have 
no further liability or responsibility to Customer with respect thereto. 

4. Provider will have no liability to Customer (or to any person to whom Customer may have provided data 
from the Location-Based Services application) for any loss or injury arising out of or in connection with the 
Location-Based Services application or Customer's use thereof. If, notwithstanding the foregoing, liability can be 
Imposed on Provider, Customer agrees that Provider's aggregate liability for any and all losses or injuries arising out 
of any act or omission of Provider in connection with the Location-Based Services application, regardless of the 
cause of the loss or injury, and regardless of the nature of the legal or equitable right claimed to have been 
violated, will never exceed $100.00. Customer covenants and promises that it will not seek to recover from 
Provider an amount greater than such sum even if Customer was advised of the possibility of such damages. 
PROVIDER DOES NOT MAKE AND HEREBY DISCLAIMS Af^Y WARRANTY, EXPRESS OR IMPLIED, WITH RESPECT 
TO THE LOCATION-BASED SERVICES APPLICATION. PROVIDER DOES NOT GUARANTEE OR WARRANT THE 
CORRECTNESS, COMPLETENESS, LEGALITY, MERCHANTABILITY, OR FITNESS FOR A PARTICULAR PURPOSE OF 
THE LOCATION-BASED SERVICES APPLICATION OR INFORMATION OBTAINED IN CONNECTION THEREWITH. IN 
NO EVENT WILL PROVIDER BE LIABLE FOR ANY INDIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, 
HOWEVER ARISING, INCURRED BY CUSTOMER FROM RECEIPT OR USE OF INFORMATION OBTAINED IN 
CONNECTION WITH THE LOCATION-BASED SERVICES APPLICATION OR THE UNAVAILABILITY THEREOF. 

5. To the extent permitted by applicable law, Customer hereby agrees to protect, indemnify, defend, and 
hold harmless Provider from and against any and ail costs, claims, demands, damages, losses, and liabilities 
(including attorneys’ fees and costs) arising from or In any way related to Customer's use of the Location-Based 
Services application or information obtained in connection therewith. 

INVESTIGATOR PRO™ 

DESC RIPTI ON: 

Investigator Pro™ Is a telephone safety, security, and investigative feature of SCP. Investigator Pro™ uses 
continuous voice identification technology to determine what inmate(s) are speaking on the call, detect certain 
three-way call violations, and help investigators find correlations between calls that might otherwise go undetected. 
Inmates must participate in a supervised voice print enrollment process. This inmate voice print enrollment process 
will be the responsibility of Customer. 

COMPENSATIO N: 

We will provide Investigator Pro™ at no cost to you. 

2. Private Number Designation . We will continue to provide you with the ability to designate certain numbers (for 
example, attorney or clergy numbers) as "Private" within our Secure Call Platform. Calls to numbers designated as Private 
will not be recorded by us. Although we will maintain your Private list within our Secure Call Platform, you acknowledge, and 
aoree that vou will have the sole discretion, authority, and responsibility for designating, numbers as Private, and that we 
have no discretion, authority, or responsibility for making such designations, unless done so at your instruction . Further, to 
the fullest extent allowed by applicable law, you and/or your employees, agents, or contractors agree to be responsible for 
any loss, cost, claim, liability, damage, and expense (including, without limitation, reasonable attorney's fees and expenses) 
arising out of the recording or monitoring of calls to numbers that should have been, but were not, designated by you as 
Private. 


3. FCC Rate Order . Notwithstanding anything to the contrary contained in the Agreement, in accordance with Federal 
Communications Commission 47 CFR Part 64 [WC Docket No. 12-375; FCC 13-113] - Rates for Interstate Calling Services - 
effective as of February 11, 2014, the Agreement shall be modified to reflect that no commission shall be paid on revenues 
earned through the completion of interstate calls of any type, and the discount percentage for prepaid calling cards shall be 
reduced by the applicable percentage attributable to interstate calling revenue from Customer's Facility. 

4. Address Change . Provider's Notice and Payment addresses are hereby changed to the following: . 

Notice Address: Payment Address: 

4000 International Parkway 4000 International Parkway 

Carrollton, Texas 75007 Carrollton, Texas 75007 

Attention: General Counsel Attention: Accounts Payable 

Phone: (972) 277-0335 
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Phone: (972) 277-0335 

5. Notwithstanding anything herein to the contrary, Provider acknowledges that Customer Is subject to Chapter 132 of the 
North Carolina General Statutes, the Public Records Act, and that this Second Amendment, including all documents 
incorporated by reference, shall be a public record as defined in such Ac*, and as such, will be open to public disclosure and 
copying, 

6. Except as expressly amended by this Second Amendment, all of the terms, conditions and provisions of the Agreement 
shail remain In full force and effect, 

EXECUTED as of the Second Amendment Effective Date, 



4000 International Parkway 
Carrollton, Texas 75007 
Attention: Contracts Administrator 
Phone: (972) 277-0300 


Approved As To Legal Form A 


$7/Vi 

\j WnfaH 

SJb-J 
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Procurement Use ONLY: Contract if 


Hc$3 


CONTRACT/AGREEMENT ROUTING FORM 

To be Completed by Department 

Note: Incomplete packages will be returned to the departments. 

Date Submitted for Routing: 6/23/2015 _ Submitted By: Dorothy Thomas _ 

Party/Vendor Name Oasis Management Systems, inc _ Contact Email bkennedy@oasiscommissary.com 

Party/Vendor Contact Person: Beth Kennedy _ Contact Phone: 770-889-9191 _ 

Party/Vendor Mailing Address: 5320 Lake Pointe Center Drive, Suite A _ 

City: Cumming _ State: J3A_ Zip: 300,41 _ 

(If the above information Is Inaccurate, a delay In contract processing could occur) 

Department: Union County Sheriff's Office- Jail Department Point of Contact: Dorothy Thomas _ 

Contract Purpose/Description: Implementation of Inmate Commissary Services by Oasis Management Systems, INC _ 

Solicitation/Project#:_ # of Copies: 2_ 

Budget Code 10443108-4570 _ Amount: $18,000 _ 

□ Amounts expended or received pursuant to this Agreement will be more than $100,000. 

Contract Start Date: {Select One) □ Based on Final Signature or □ Specific Start Date (Note Date) 9/30/2015 _ 

Type of Contract: (Select One) 0 New □ Renewal □ Amendment- Original Contract#_ 

Contract is: (Select all applicable) □ State Funded □ Federal Funded □ State Contract □ Other 

If this is a grant agreement, pre-application has been authorized by the Board of Commissioners? 

(Select one) □ Yes □ No Date of authorization:_ 

Executive Director Signature: 

ed by the Department Head as to technical content. 


For Internal Use Only 


RISK MANAGEMENT Signed: 1" j \0~ 

Signature corityn&Jlrat document has be 

mz 

r en reviey, 

Da.ipill 

red and approved by the Risk Management leadership. 

fpilse Standard Template {Include these coverages/sf^GL; ^Ai 

Jto; l¥w 

'C; □ Professional; □ Property; □ Pollution; Q Technology E&O 

□ See Working Copy P No Insurance Required p current COI c 

. Notes: 

A 

>n File 


INFORMATION TECH Signed: 


Date: 

Signature confirms that document has been reviewed as to technical content and approved by the Information Technology Director. 


rnefy and stamp affixed thereto. 


IS 



ERK Signed: U • UJ&-T _ Date: ///,.„ _ 

Signature conflrnk that document has been reviewed and seal affixed and/or signatures witnessed'. • * 

Approved By Board: □ Yes □ No Meeting date_ 

Signature(s) Required: Q Board chairman O County Manager □ Finance Director □ Clerk □ Attorney □informatL'nteCh. director Pother 



^ Please see &4WW (nemo. Thinks l 0/^ 
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Inmate Commissary Agreement 


THIS AGREEMENT, made this QjO day of TtJy 2015, by and between Oasis Management 
Systems, Inc., a Georgia Corporation, with its principal offices located at 5320 Lake Pointe 
Center Drive, Suite A, Cumming, Georgia 30041 (hereinafter referred to as "Oasis") and Union 
County, acting through the Union County Sheriff’s Office, located at 3344 Presson Road, 

Monroe, NC 28112 (hereinafter referred to as "Client"). 

L RIGHT AND TERM. Oasis is hereby given and granted the exclusive right to operate ail 
inmate commissary sales and services on the Client’s premises located in Monroe, NC. All 
profits or losses from the commissary operations will be for Oasis’ account. The term of this 
agreement will begin on September 30 th , 2015 and continue in force until October 1, 2018 with 
the option to renew for two (2) additional one-year terms. Oasis will be entitled to withhold from 
any amounts due to Client any past due monies owed to Oasis by Client. Client may terminate 
this agreement at any time and for any reason upon 30 days’ written notice to Oasis. 

2. RELATIONSHIP OF PARTIES. The parties intend that Oasis will be an independent 
contractor to Client. Nothing herein will be construed to create a partnership or relationship 
between the parties and neither will have the authority to bind the other. 

3. DUTIES OF OASIS, (a) Inmate Commissary. Oasis will provide weekly commissary service 
to the inmates of the Jail (b) Oasis shall operate from an off-site location, (c) Oasis shall package 
all orders in sealed clear plastic bags, contain a packing list in two copies, list inmate balance 
remaining, and obtain the inmate’s, signature confirming delivery, (d) Compliance with Laws and 
Obtaining Licenses. Oasis will comply with all applicable ordinances, laws, and regulations 
pertaining to the operations covered by this Agreement and will obtain licenses, (e) Property 
Insurance. Oasis will maintain insurance policies on its property located in Client’s premise for 
loss or damage by fire or other casualties. Oasis shall maintain ail such other insurance as further 
set out in Sections 18 and 19 of this agreement. 

4. TECHNOLOGY HARDWARE (a) Oasis shall install and maintain a Lobby Kiosk for the 
purpose of depositing funds to individual inmate accounts with a transaction fee not to exceed 
$3.00 for cash deposits and $3.00 for credit card transactions up to $20.00 and a 10% fee for 
credit deposits over $20.00. (b) Oasis shall install and maintain a Booking Manager kiosk in the 
booking area for the purpose of depositing inmate monies upon intake. Oasis shall provide 
upgraded Booking Manager kiosks, as they become available, at no cost to the Client, (c) Oasis 
shall install nine (9) Dorm Kiosks for inmate commissary ordering, inmate grievances, inmate 
handbook posting. Oasis Safe Mail with fees per message not to exceed $.50 and other functions, 
as they become available, (e) Oasis will provide the Union County Jail with an on-site server for 
the Lockdown Program to be installed, (f) Oasis will provide Union County Jail with a $3,500 
wiring allowance to be used toward wiring the inmate pods with Cat 5 cabling for the dorm 
kiosks. 

5. ACCOUNTING SOFTWARE/TRAINING. Oasis will install a complete inmate accounting 
software program. Oasis will provide training on the software installed in the facility without 
charge. An Oasis IT Specialist will assist the Jail with their first bank reconciliation. 

6. TITLE OF SOFTWARE. The Lockdown accounting software and any other improvements are 
and will remain the property of Oasis. This accounting software shall comply with Generally 






Accepted Accounting Principles. New software releases shall be provided to Client without 
charge. Oasis will retain all proprietary rights to software and software will remain the property 
of Oasis upon termination of this Agreement. Client will not permit its employees or agents to 
remove or in any way tamper with or change said software. 

7. REMOVAL OF PROPERTY. Within thirty (30) days after the termination of this 
Agreement, Oasis will remove its property from Client’s premises. 

8. NONDISCRIMINATION. The nondiscrimination clauses contained in Section 202 Executive 
Order 11246, as amended, relating to equal employment opportunity for all persons without 
regard to age, race, color, religion, sex or national origin and the implementing rules and 
regulations prescribed by the Secretary of Labor, are incorporated herein. 

9. PERSONNEL STANDARDS. Oasis ensures that all of its employees will maintain proper 
sanitary practices. Client will be allowed to do background checks in pre-qualifying Oasis 
employees. Oasis and any of its employees on-site shall strictly adhere to the Facility’s rules, 
regulations, and guidelines. Employees are required to have passed drug-testing. 

8. RECORDS. Oasis agrees to keep an accurate record of all sales in connection with the 
operation of the commissary and will permit Client to examine such records during normal 
business hours upon reasonable notice to Oasis. These records shall be made available to Client 
in electronic format at no cost. Oasis shall certify the authenticity and accuracy of the records 
upon request by client. 

9. CONTINGENCIES. Neither party will be liable for any nonperformance, in whole or part, of 
its obligations under this Agreement caused by the occurrence of any contingencies beyond the 
control of the party such as war, sabotage, riot or other acts of civil disobedience, acts of third 
parties not within the control of the party, shortages of fuel, failures of power, accidents, fires, 
explosions, floods, or other acts of God. In the event that any such contingency occurs, the party 
whose performance is affected will have a reasonable time in which to resume performance. 

10. CHANGE OF SCOPE. In the event Client adopts a future policy that affects the amount of 
commissaiy revenue, such as the facility charging a booking fee, daily rate for being in jail, room 
and board rate, telephone commissary connection fees or any other process that would debit an 
inmate’s account over and beyond what is currently in place. Oasis and Client will negotiate new 
financial arrangements within ten (10) days after written notice to Client. 

11. INDIGENT PACKAGES. Oasis agrees to provide indigent packages to Client at an agreed 
upon price if Client so desires. This cost will be deducted from Client’s gross commission. Oasis 
agrees to provide Client with all indigent billing information. 

12. PRODUCTS, PROGRAMS, PRICING. Oasis shall offer a large selection of items and quality 
brand-name products. Selection and variety may be adjusted as mutually agreed upon by both 
parties. Any and all new products and/or specialty programs must be reviewed and approved by 
Client before being placed on menu or into service. Prices for the commissaiy items may not be 
higher than comparable item offered for retail sale in a sampling of drugstores, grocery stores, 
and convenience stores in the local area. Oasis agrees to maintain prices for the first year and to 
maintain fees for the initial year of the agreement term. Commencing with the first anniversaiy 
date and subsequent anniversaries of the contract, the prices may be increased to reflect the 
current local market prices in accordance with the price determination standard set forth herein. 







13. WAIVER. Failure of either party to enforce any term of this Agreement on one or more 
occasions will not constitute a waiver to enforce such or any other term on any other occasion. 

14. MODIFICATION. No modification of any of the terms and conditions of this Agreement 
will be effective unless such modification is expressed in writing and signed by both parties. 

15. ENTIRE AGREEMENT. This Agreement contains the entire understanding of the parties 
with respect to the subject matter hereof. 

16. NOTICE. Notice means written notice, by certified mail or verified facsimile or personally 
delivered, to the address as either party may designate for itself by written notice to the other. 

17. FINANCIAL ARRANGEMENTS, (a) Commissions to Client: Oasis will offer commissary 
once per week and pay a commission rate of 20.85% of net commissary sales. "Net Sales" is 
defined as total commissary sales minus any applicable taxes, postal products, and refunds, (b) 
Accounting and Reporting. After the end of each week. Oasis will submit a report of Net Sales 
and an itemization of the Client Commission during the preceding week period. The Client agrees 
to pay Oasis weekly for all items purchased through the Inmate Commissary. An interest rate of 

1.5% will be assessed to all accounts in excess of forty-five days. 

18. INSURANCE. At Oasis’ sole expense, Oasis shall procure and maintain the following 
minimum insurances with insurers authorized to do business in North Carolina and rated A-VII or 
better by A.M. Best. 


A. WORKERS’ COMPENSATION 

Statutory limits covering all employees, including Employer’s Liability with 
limits of: 

$500,000 Each Accident 

$500,000 Disease - Each Employee 

$500,000 Disease - Policy Limit 


B. COMMERCIAL GENERAL LIABILITY 

Covering all operations involved in this Agreement. 


$2,000,000 

$2,000,000 

$1,000,000 

$1,000,000 

$5,000 


General Aggregate 

Products/Completed Operations Aggregate 
Each Occurrence 

Personal and Advertising Injury Limit 
Medical Expense Limit 


C. COMMERCIAL AUTOMOBILE LIABILITY 


$ 1,000,000 Combined Single Limit - Any Auto 

D. FIDELITY - EMPLOYEE THEFT OF CLIENT PROPERTY 


$250,000 


Single Loss Limit 






19. ADDITIONAL INSURANCE REQUIREMENTS 


A. Oasis’ General Liability policy shall be endorsed, specifically or generally, to 
include the following as Additional Insured: 

UNION COUNTY. ITS OFFICERS. AGENTS AND EMPLOYEES ARE 
INCLUDED AS ADDITIONAL INSURED WITH RESPECT TO THE 
GENERAL LIABILITY INSURANCE POLICY. 

B. Before commencement of any work or event, Oasis shall provide a Certificate of 
Insurance in satisfactory form as evidence of the insurances required above. 

C. Oasis shall have no right of recovery or subrogation against Union County 
(including its officers, agents and employees). 

D. It is the intention of the parties that the insurance policies afforded by Oasis shall 
protect both parties and be primary and non-contributory coverage for any and all 
losses covered by the above-described insurance. 

E. Union County shall have no liability with respect to Oasis’ personal property 
whether insured or not insured. Any deductible or self-insured retention is the 
sole responsibility of Oasis. 

F. Notwithstanding the notification requirements of the Insurer, Oasis hereby agrees 
to notify County’s Risk Manager at 500 N. Main Street # 130, Monroe, NC 
28112, within two (2) days of the cancellation or substantive change of any 
insurance policy set out herein. Union, in its sole discretion, may deem failure to 
provide such notice as a breach of this Agreement. 

G. The Certificate of Insurance should note in the Description of Operations the 
following: 

Department: Sheriffs Office 

Contract #: 4083 

H. Insurance procured by Oasis shall not reduce nor limit Oasis’ contractual 
obligation to indemnify, save harmless and defend Union County for claims 
made or suits brought which result from or are in connection with the 
performance of this Agreement. 

I. Certificate Holder shall be listed as follows: 

Union County 

Attention: Keith A. Richards, Risk Manager 
500 N. Main Street, Suite #130 
Monroe, NC 28112 

J. If Oasis is authorized to assign or subcontract any of its rights or duties hereunder 
and in fact does so, Oasis shall ensure that the assignee or subcontractor satisfies 
all requirements of this Agreement, including, but not limited to, maintenance of 




the required insurances coverage and provision of certiflcate(s) of insurance and 
additional insured endorsements), in proper form prior to commencement of 
services. 

20. INDEMNIFICATION. Oasis agrees to protect, defend, indemnify and hold Union County, its 
officers, employees and agents free and harmless from and against any and all losses, penalties, 
damages, settlements, costs, charges, professional fees or other expenses or liabilities of every 
kind and character arising out of or relating to any and all claims, liens, demands, obligations, 
actions, proceedings, or causes of action of every kind in connection with or arising out of this 
agreement and/or the performance hereof that are due, in whole or in part, to the negligence of 
Oasis, its officers, employees, subcontractors or agents. Oasis further agrees to investigate, 
handle, respond to, provide defense for, and defend the same at its sole expense and agrees to 
bear all other costs and expenses related thereto. 

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed in the 
day and year first above written. 


OASIS MANAGEMENT SYSTEMS, INC. 



NAME & TITLE: JVuV-g € i) •'cl «rJ V 

DATE: _ 7 / 3 / //s' _ 



Cynthia A. Coto 


NAME & TITLE: __ 

DATE: _ 


County Manager 


Approved as to Legal Form 









Procurement Use ONLY: Contract It 


itaSH 


CONTRACT/AGREEMENT ROUTING FORM 

To be Completed bv Department 

Note: Incomplete packages will be returned to the departments. 

Date Submitted for Routine: 12/18/15 _ Submitted By:, l^£binjjunter ...— 

Party/Vendor Name Oasis Management Systems, Inc. _ Contact Email bhennedy@oaslscommlssaiy.com 

Party/Vendor Contact Person: Beth Kennedy _ Contact Phone: 770-869-919j_ _—. 

Party/Vendor Mailing Address: 5320 Lake Polnte Center Drive, Suite A ___ 

dty: Cummlng _ . State: JfA_ Zip: 30041 _ 

‘ " (if the above Information Is Inaccurate, a delay In contract processing could occur) 

Department; Union County Sheriffs Office-Jail Department Point of Contact: Dorothy Thomas __ 

Contract Purpose/Description: Funds In Kiosks ___-—... —^ -—- 

Sollcltatlon/Projectfl:____ # °f Copies:. Lfe enfegte 

Budget Code 10-443108-4570 __ Amount:_____ 

0 Amounts expended or received pursuant to this Agreement will be more than $100,000. 

Contract Start Date: (Select One) Q Based on Final Signature or Q Specific Start Date (Note Date)_ 

Type of Contract: (Select One) □ New □Renewal 0 Amendment- Original Contract# 4083- 

Contract Is: (Select all applicable) □ State Funded □ Federal Funded □ State Contract □ Other 

If this Is a grant agreement, pre-appllcatlon hasbfiej^uthorlzed byjj^ Boaw)of^Commlssloners? 

(Select one) Q Yes -_ 

Executive Director Signature:, ____ ^ji^Date: --— 12*. —-L $-1 (. —-- 

Signature confirms that document has been reviewed ontfwproved by the Deportment Head os to technical content. 


For Internal Use Only . .. _ _ 


At completlgn-irf each signature, package should.be returned to Procurement for routing. 

PROCUREMENT Start Date tor Internal Routing: ffi/of/ j /_5 _ {To be completed by Purchasing) 

□ Authorize Department to entetalre AgendaInformdliok vdth Competed package attached. Requested Meeting Date: .- . - 

RISK MANAGEMENT Slgrteda LA _Date: l (jf——___ 

Slgnaturecynfirms thot document hasbeen reviewed and approved by the Risk Management leadership. 

□ Use Standard Template (Include these coverages: □ CGI; □ Auto; □ WC; □ Professional; PProperty; □Pollution; □ Technology E&O 

□ See Working Copy^fflo Insura nee Required □ Current col on File 


INFORMATION TECH Signed: . _ _ Date:- 

Signature confimis tligt document fm.been reviewed os to technical content and approved by the Information Technology Director. 

LEGAL Signed: O' _ Date: \m%12Qh _ 

signature cmfirOWhol document has been revised and approved as to legal form by the Attorney and stomp affixed thereto. 


Approval bv Manat 


1 Board Authorization Ret 


FINANCE Signed: _ Date: 

<Y •. ( The FlnoncefilroO'or/ Deputy Flnance'blrectortiflrm mat this has been pre-audited In the manner required by the Local 

Government Budget and Fiscal Control Act. (, 

□ Suffldent funds available □ Conditioned upon appropriation Q Budget Amendment Necessary; Attached □ Yes Dtto 
POP ^ ^ \VfindorJ—— - 

COUNTY MANAGER Signed: ^- Date:— 10. 

Signature confirms thot documem^osbeen reviewed and Its approval recommended by the County Manager. 

CLERK Signed: r£ __ Date: - |M.. A 0 ^ - 

Signature confirms mat documenthasbeenrevlewed andseol affixed and/or signatures witnessed. 

Approved By Board: QYes DNo Meeting date_ 

Signature^} Required: □ Board chalrmarvQcounty Manager □ Finance Director □ Clark □ Attorney □information Tech. Director □ Other 
PROCUREMENT Siened: _. Date: _ [ruL jp- -. 


PROCUREMENT Signed: 


Date to Vendor. 


Date Vendor return to Procurement 









STATE OF NORTH CAROLINA 

AMENDMENT #1 

COUNTY OF UNION 

THIS AMENDMENT, made and entered into this 3 I day of , 

2015, by and between OASIS MANAGEMENT SYSTEMS, INC., a Georgia corporation 
authorized to do business in North Carolina with principal offices located at 5320 Lake 
Pointe Center Drive, Suite A, Cumming, Georgia 30041 (hereinafter referred to as 
“Oasis”) and UNION COUNTY, a political subdivision of the State of North Carolina 
acting through the Union County Sheriff’s Office, located at 3344 Presson Road, Monroe, 
NC 28112 (hereinafter referred to as “Client”), shall modify and supersede as indicated 
that agreement between the parties dated July 20, 2015 (the “Agreement”). 

WITNESSETH 

WHEREAS, the parties entered into the Agreement for Oasis’ provision of inmate 
commissary sales and services, kiosk services, and other related services on certain 
premises of Client; and 

WHEREAS, Oasis and Client believe it necessary to clarify certain responsibilities 
under the Agreement as it relates to kiosk services provided by Oasis; and 

WHEREAS, the parties desire to modify the Agreement to clearly set forth such 
responsibilities under the Agreement. 

NOW THEREFORE, in consideration of the parties’ continuing obligations under 
the Agreement and other good and valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged, the parties hereto do each contract and agree with the other 
as follows: 

1. Section 3 “Duties of Oasis.” Amend this Section by adding the following at the 
end of the Section: 

“(f) Kiosks. Oasis shall operate certain kiosks as set forth in this Agreement. Oasis 
shall accept full responsibility for all monies that are physically contained, or which 
are intended to be physically contained, within any kiosk provided by Oasis under 
this Agreement until such time that such monies are removed from the kiosk by 
Client. Client is responsible for removal of such monies from kiosks at times that 
Client determines appropriate for the safe operation of its facilities, which 
determination shall be in Client’s sole discretion. If there is any loss of such 
monies from a kiosk (whether due to machine error, theft, or any other reason) prior 
to removal by Client, Oasis shall be responsible for such loss and shall reimburse 
Client for any such amount lost from a kiosk.” 

2. This Amendment shall become effective upon mutual execution. 

3. Except as herein amended, the terms and provisions of the Agreement shall remain 
in full force and effect. 


1 










IN WITNESS WHEREOF, the parties hereto, acting under authority of their 
respective governing bodies, have caused this Amendment to be duly executed, this the 
day and year first above written. 


ATTEST: 



OASIS MANAGEMENT SYSTEMS, INC. 
BY: 




PRINTED NAME: £\± ge -CtWtid 
TITLE: 7 


ATTEST: 



Lynn G. West, Qlerk to the Board 


Approved as to Legal Form 



UNION COUNTY 



2 









Approval 
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Note: Incomplete packages will be returned to the departments. 


Submitted By iRobin Hunter 

Submission 6/29/201 8 
Date 


Party/Vendor Oasis Management Systems, Inc. 

Name 


Party/Vendor Beth Kennedy 

Contact 

Person 


Contract 

Purpose 

Description 


Provide Inmate Commissary 
Services 


Contact Email ibkennedy@oasiscommissary.com 


Contact 

Phone 


770 - 889-9191 


http://filehub/Forms/form/avsubmission?RemoveHead=true&clientPIandlesRedirect=true&... 8/28/2018 













Approval 


Page 2 of 8 


Contact 

Address 


Street Address 

5320 Lake Pointe Center Dr. 

Address Line 2 
jSuite A 

City 

Cumming 


State / Province / Region 

:ga 


Postal / Zip Code Country 

|30041 | US 

(If the above information is inaccurate, a delay in contract processing could occur) 


Department sheriff [v] 

Department ;Dorothy Thomas/Robin Hunter 

Point of 
Contact 

Solicitation/Project 
Budget Code 10129510-4570 
Amount $ 0.00 


□ Amounts expended or received pursuant to this agreement will 
be more than $50,000. 


Contract O Based on Final Signature 

Start Date ® Specific Start Date (note date) 
10/01/18 


Type of O New 

Contract O Renewal 

® Amendment (Enter Original Contract#) 
14083 


Additional 

Comments 


I Contract renewal for additional one year term with 30 days written 
|notice of cancellation given by either party. 



http://filehub/Forms/form/avsubmission?RemoveHead=true&clientHandlesRedirect-true&... 8/28/2018 














Approval 
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Contract is 

Select all that apply 

□ State Funded 

□ Federal Funded 

□ State Contract 

□ Other 


If this is a grant agreement, pre-application has been authorized by the Board of 
Commissioners? 



O Yes © No 

s 

Additional 

Comments 

j 


Division 

Director 


1 

Date of 
Authorization 

7/9/2018 


Attach Documents 


File Upload 

Upload supporting documentation 

| Upload I 

20180629143841238.pdf(/Forms/handlers/do... 24.02KB 

1 

Pending Contract () 

; 

Executive Director Signature 

.. . «!««!« 1 

Executive 

Director 

| Sign 


Date 

j \ 


Comments 

1 

i | 



http://filehub/Forms/form/avsubmission?RemoveHead=true&clientHandlesRedirect=true&... 8/28/2018 














Approval 
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Procurement - Routing 


Contract 

Number 


Number add by Procurement 

! 5531 


Start Date for p/17/201 8 

Internal 

Routing 


□ Notify Department to enter Novus Agenda Information with 
Completed package attached. 


Requested 
Meeting Date 

Approval 

Needed* 


Print Page 


m 


Send to Laserfiche 


Risk Management 


Approval of this form confirms that document has been reviewed and approved by the Risk 
Management leadership. 


□ No insurance Required 



0 Use Standard Template, include the following coverages. 

Include these 

0 CGL 

0 Auto 

coverages 

0 Worker’s Compensation 

□ Professional 


□ Property 

□ Pollution 


□ Network Security 

□ See Working Copy 


□ No Insurance Required 

□ Sexual Molestation 


□ Builder’s Risk 

0 Other (see comments) 


0 Current CO! on File 



□ insurance Memo Sent to Procurement 

Notes from 
Risk 

Management 

Fidelity - Employee Theft of Client 
Property 

$250,000 - Single Limit 

j 
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Approval 


Page 5 of 8 


Approved By: i Keith Richards 

Signature 



Information Technologies 


Approval of this form confirms that document has been reviewed as to technical content and 
approved by the Information Technology Director. 

Approved By: j ] 


1 Si 9 n 

I 

Comments: 

1 

? 

Legal 

s 

Approval of this form confirms that document has been reviewed and approved as to legal form by 
the Attorney and stamp affixed thereto. 

Notes From | 

Legal: 

i 

1 

Authorizations^ Approval by Manager □ Board Authorization 

Required 

Approved By: Carolyn Mayer 

I 

Signature 

C9&t#6y/t £yf. 

i 

Finance 



The Finance Director/ Deputy Finance Director affirm that this has been pre-audited in the manner 
required by the Local Government Budget and Fiscai Control Act. 


0 W-9 Processed 

Vendor ;3252 

Number 
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Approval 


Page 6 of 8 


R Number 

■ 

Date 

8/2/2018 

AP Signature 



□ The Finance Director/Deputy Finance Director affirm that this 
has been pre-audited in the manner required by the Local 

Government Budget and Fiscal Control Act. 

□ Sufficient funds available □ Conditioned upon 

appropriation 

□ Budget amendment 13 NO PRE-AUDIT REQUIRED 

necessary 

Revenue or 
Expenditure 

Revenue [^] 

PO Number 

N/A 

Budget 

Signature 

I 

County Manager 

~ .' | 

Approval of this form confirms that document has been reviewed and its approval recommended by 

the County Manager. 

County 

Manager 

Signature 

Cty/tf/vs? C&& 

Date 

8/27/2018 ; 

1 ' 

Clerk 

.. .. . .. -.- —--... „_• . ... • „ •- • S 

Approval of this form confirms that document has been reviewed and seal affixed and/or signatures 
witnessed. 
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Approval 


Page 7 of 8 


Approved By <§> No 

Board o Yes, enter approval date 


Signatures □ Board Chairman 0 County Manager □ Finance Director 0 Clerk 
Required □ Attorney □ Information Tech Director 
□ Other 

Clerk 

Signature 


Date 


8 / 24/2018 


Procurement 


Date To |8/6/20i8 j HI 

Vendor 

Date Vendor 
Return To 
Procurement 

Print Page I 




Comments 


Submit Correction 
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Approval 
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AMENDMENT 2 


STATE OF NORTH CAROLINA 
COUNTY OF UNION 


This Amendment, made and entered into as of the X l day of. J\U ,6 jUS>\ , 2018, by and 

between UNION COUNTY, a political subdivision of the State of North Carolina acting through the 
Union County Sheriffs Office, hereinafter referred to as “Client,” and OASIS MANAGEMENT 
SYSTEMS, INC., a Georgia corporation authorized to do business in the State of North Carolina, 
hereinafter referred to as “Oasis,” shall modify as indicated that agreement between the parties dated July 
20, 2015, as modified by amendment dated December 31, 2015, hereinafter referred to as the 
“Agreement.” 


WITNESSETH: 

WHEREAS, the parties entered into an agreement, pursuant to which Oasis provides inmate 
commissary sales and services, kiosk services, and other related services on certain of Client's premises; 
and 


WHEREAS, Client now desires to extend the term of the Agreement; and 

WHEREAS, Oasis is willing to continue to provide services during the extended term. 

NOW, THEREFORE, in consideration of the parties’ continuing obligations under the 
Agreement and other good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, the parties hereto do each contract and agree with the other as follows: 

1. The Agreement shall be renewed for a term of one year, beginning October 1,2018, and ending 
September 30, 2019 (the “Renewal Term”). Following the Renewal Term, the parties shall have the 
option to renew the Agreement for one additional one-year term upon execution of a written amendment. 

2. Except as herein amended, the terms and provisions of the Agreement shall remain in full force 
and effect. 

IN WITNESS WHEREOF, the parties hereto, acting under authority of their respective governing 
bodies, have caused this Amendment to be duly executed, this the day and year first above written. 


ATTEST: UNION COUNTY 



1 





INMATE TELEPHONE SYSTEM 

The Inmate Telephone System is not owned or operated by the Union County Jail, An outside vendor is contracted to provide inmate telephone service. The Union 
and/or record any telephone call made on the inmate telephone system. Three-way calling is prohibited. All charges are consistent with NC Utilities Commission re 
or otherwise contacting any Jail staff member, either at work or home, by the inmate telephone. To set up an inmate phone account: 

□ Online at https://securustech.net/enroll/ 

D Call Securus at 1-800-844-6591 

□ Debit Calling through the Inmate Block Phone 


INMATE TRUST ACCOUNT 

You are allowed to maintain funds in your Inmate Trust Account. In order for money to be added to your account, a third part)' must usejailATM.com to deposit ft 
booking ID U, (the name and number under which you were booked currently). Funds will be deposited into your Inmate Trust Account and you can view your rece 
deduction is made from your account, you may view this deduction on the kiosk in the block, under the account tab Funds are received by the following: 

□ Deposits to thejailATM.com Kiosk located in the Union County Jail Lobby 

□ Online at http://www.jailATM.com/ 

SAFE MAIL: Safe mail is a feature that inmates may use on the block kiosks. This email system is for inmate to send and receive emails during their stay at the Uni 
any inmate. The fee for the use of this feature is $0.50 per email. Emails can be read and reviewed for 14 days after opening the message. Messages are then del. 
be reviewed after they are deleted. Safe Mail can be scanned for any breach of security issues and, under some circumstances, withheld from the inmate and tur 
for further evaluation. 


INMATE INQUIRY 

Inmates may use an Inmate Inquiry to ask non-grievance questions such as bond amounts, inmate account balances, release dates, to request to become an inm; 
readily available to the inmate. Please review all of the inquiry sections and enter your question under the proper inquiry. If you enter an inquiry under the wroni 
required to resubmit your inquiry correctly. 




